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Dnia  9  go  czerwca  1960  roku 


u 


Mrs.  Zofia  iCowalewska 
c/o  John  Kobns 
215  James  Street 
Roma,  New  York 


Szanowna  Pan is 

List  Pani  oraz  sum^  10  dolarow  otrzymaSiem.  Taksamo 
otrsymatem  lofpetnion^  aplikacj?  przy  pana  John  Kobus.  A  teraz 
potrzebne  Jest  make  wyjaSnienie.  Ja  otrzymakem  pierwszy  raz 
staranie  si?  o  przyjazd  Zofii  Kowalewskiej  i  Krystyny  Kowalewskiej . 
Zdaje  si?  te  obie  jnii  tutaj  przyjechaky  do  Ameryki. 


Obecnie  dostakem  aplikacj?  na  sprowadzenie  Broniskawa 
ICowalewskiego  i  Danuty  Kowalewskiej  m?ia^i  c6rki  Zofii  ICowalewskiej. 
Jest  to  nowa  sprawa  i  potrzeba  aieby  oprdcz  pana  Kobas  takie  Pani 
poc^isaka  dokiimenty  i  b?dzie  oboje  m?ia  i  cork?  sprowadzac. 

Wtenczas  tak  jak  i  corka  do  kwDty  naletec  nie  b?d^. 

Xoszta  b?dQ  nast?pujQces 


2iapiata  do  Immigration  Office  -  - 
Zapkata  dJba  Konsnla  Polskiego  •  - 
Obsknga  i  wyrobienie  dokomentow  - 


$  10.00 
10.00 
25.00 


Razem  -  -  -  S  45.00 
Przyskane  -  -  -  -  10.00 

Prosss?  przyskac-  -  $  35.00 

I 

Rdwniei  niech  Pani  wypekni  przez  siebie  zakQczon?, 
aplikacj?  i  mnie  przysle  razem  ze  sum^  35  dolardw.  Taksamo 
potrzelma  mi  jest  metryka  nrodzenia  Pani.  Niech  Pani  przysle. 

Z  szacunki^r 


Notariusz  Publiczny 


FF : Imp 


INFORMACJE  POTRZEBNE  DO  WYPELNIENIA  DOKUMENTOW 

(INFORMATION  NECESSARY  IN  PREPARATION  OF  DOCUMENTS) 


NA  SPROWADZENIE  LUDZI  DO  AMERYKI 

(FOR  IMMIGRATION  OF  PEOPLE  INTO  THE  U.S.A.) 


1. 


3. 


5. 


7. 


8. 


11. 


12. 


nazwisko,  i  adres  osoby  ktora  ma  zamiar  sprowadzid  kogos  do  Ameryki 

(Name  and  address  of  person  desiring  to  bring  someone  into  the  U.S.A.:  ^  ^ 

'  ' 


(If  citizen  of  the  U.S.,  please  answer  (a)  or  (b); 

■'Kr  ui 


lub  (b): 


7 


r 


(a) 

(b) 


Urodzilem  si(i  dnia;.^  7 

(Date  of  birth): 


.y  /: 


r  r..  .  ^  J  '■rr/. _ ^  P  ' 


(City,  State): 

/  ‘Y  ‘'Z ^ 


VVybralem  papiery  obywatelskie  dnia:  ^  PtPz 

(Date  of  n:ituraJi:^tion): 

U- _  _ w  jakim  sadzie: 


gdzie;- 


-Numer:  y.  7 

(Number) 


(Obtained  in  city,  state) 


(Issued  by  what  court): 


Mani  lat: 

(My  age) 


przybylem  do  Ameryki  w  roku:- 
(Year  arrived  in  America): 


4.  DIa  jakich  powodow  chce  sprowadzic  emigranta:  .4^^^ 


(Reasons  for  bringing  immigrant  to  U.S.A.),  _ _ _ 

Moje  zatrudnienie  dia  kompanji;— - 

(My  occupation  is):  ^^^^^(Name  of  firm); 

w  jakim  miescie:J^^I^^^^ 

(Address  of  firm): 

Mam  w  bankn:  //'f 
(Bank  account);  $ 


zarabiam  tygodniowo:  $- 


(Average  weekly  earnings):  $ 


_ Mam  bondow  za:  $- 


(U. S.  Savings  Bonds): $ 


Mam  dom  wartosci:  $ 
(Real  Estate):  $ 


— Dlug  jest  na  nim:  $- 


(Mortgage  on  real  estate):  $ 

Mam  reiitu  z  domu  mcznie  (liodac  swoj  rent  rovvniez) :  $  _ 

(Yearly  rent  from  real  estate;  add  your  rent  also):  S 

Mam  farme;  akrow: 

(Own  a  farm:  acres):  p 


-Wartosci: 

(Value):  ;s 


Mam  interes  (business);  jaki?- 
(In  business;  what  kind?) 


-Wartosci  $. 
(Value):  $ 


Ja  mam  zone;  podac  imie:- 

(I  have  a  wife;  give  name): 


-Lat- 


(Age) 


10.  Imiona  i  lata  dzieci  moich  ponizej  16  lat:- 


(Names  and  ages  of  my  children  under  16  years): 


Im'e  i  nazwisko  emigranta  lub  emigrantdvi': 
(Name  of  immigrant  or  immigrants): 


Adres: - 


111  II 1 1  ^  1  0.11  i.O  /  •  ^  M 


(Address):  .  f'  ^  /  y.  ^  . 


(Date  of  birth,  and  place  of  birth — about): 


.Taki  .iego  facli,  czyli  co  uraie  robic: 
(Immigrant’s  occupation): 


2)  70^^^^  ^  Y  YYy <7^ 


Jakie  jest  pokrewienstwo  zosoba  ktdra  gosprowadza; 
(Relationship  between  immigrant  and  yourself); 


Pod  pis; 


(Signature) 


Adres: 


(AddressK 


.2/6  XX tTI. 


Dodatkowe  informacje  mo^na  podad  na  drugiej  stronie. 

(Use  other  side  for  additional  information). 


FELIX  FURTEK,  Notariusz  i  Agent  Okr^towy 

(Notary  Public  and  Steamship  Ticket  Agent) 

226  EXCHANGE  ST..  CHICOPEE.  MASS. 


)  I 

M^z  Pani  nie  b^dzie  nalezai  do  kwoty,  taksamo  nie  b^d^ 
nalezec  i  corki  jezeli  nie  skonczyby  21  lat  zycia.  Jezeli 
skonczyl:y  21  lat  zycia  to  nalezec  b^da  do  kwoty  uprzywiliowane  j . 

Tykiety  okr^towe  lub  samolotowe  mocra  or\i  tarn  w  Polsce 
zakupic  ale  tylko  za  amerykanskie  dolary  bo  za  zlote  polskie 
nie  wolno. 

Pieniadze  za  szyfkarta  b^da  zwrocone  za  czas  niediucji 
dla  pani  Kosiarz  lub  panu  Kobus . 

Tykiety  najlepiej  zakupic  tutaj  u  mnie  w  Ameryce. 


r  A 


INFORMACJE  POTRZEBNE  DO  WYPELNIENIA  DOKUMENTOW 
(INFORMATION  NECESSARY  IN  PREPARATION  OF  DOCUMENTS) 

NA  SPROWADZENIE  LUDZI  DO  AMERYKI 

TOR  IMMIGRATION  OF  PEOPLE  INTO  THE  U.S.A.) 


1. 


3. 


4. 


5. 


6. 


8. 


11. 


2. 


ImiQ,  nazwisko,  i  adres  osoby  ktora  ma  zamiar  sprowadzid  kogos  do  Ameryki - — 

(Name  and  address  of  person  desiring  to  bring  someone  into  the  U.S, A. :  ^ ^  /  r  f 

fc>u  i?  5,wTk~^'-Yi ?  I  Ixqiyi  5  ycR  K 

Czy  jest  fbywatelem;  podac  odpowiedz  na  zapytanie  (a)  lub  (b): 

(If  citizen  of  the  U.S.,  please  answer  (a)  or  (b); 


(a) 

(b) 


Urodzilem  si^  dnia;— O— E — ^  H  ^  j - gdzie: — ^  \l  lA  ^  ^  ^ ^ ^  \  P*"  V\  c\ 

(Dat-  of  birth);  (City,  State):  U  J 

_ Numer: _ -S  S'  ^ (s  ^  7 


(Number) 


Wvbralem  papiery  obywatelskie  dn ia :  h  -J\ — {2-^ — I  H  ^  ^ - 

(Date  of  naturalization);  ^  , - ,  „ 

gdzie:  PlTT^bu^  9  h: j.  f\  ' _ _ tRt  jakim  sadzie: - I ^  ^  C2  £_  /  C  ~f  jj^  i_ 

(Obtained  in  city,  state):  (Issued  by  what  court):  ^  -^1  i  \  C  c\  STA  I 


Mum  lat 
(My  age) 


'/C? 


przybylem  do  Ameryki  w  roku: 

(Year  arrived  in  America): 


Dla  jakich  powodow  chce  sprowadzic  emigranta; - 'JLq. — t-  — fyj  ^ - MT — M.C — 0  i)  u  v  ^  ’}'! 

(Reasons  for  bringing  immigrant  to  U.S.A. ): 

Moje  zatrudnienie  j e s t S U  ^ ^-1 1>— ^  j PracujQ  dla  kompanji; - y  0 — LZi/I — Q - 

(My  occupation  is):  w  (Name  of  firm); 


Mam  w  banku: 
(Bank  account):  $ 


Mam  dom  wartosei:  $- 
(Real  Estate);  $ 


jakim  miescie: 
(Address  of  firm): 

_ 


Ui^^rabiam  tygodniowo:  $ — 

'  J  (Average  weekly  earnings):  $ 


iMPA 


_Mam  bondow  za:  $ — 
(U. S.  Savings  Bonds) ;$ 

— Dlug  jest  na  nim:  $- 


jao- 


I  T 


(Mortgage  on  real  estate):  5 


Mam  reiitu  z  domu  rocznie  (dodac  swoj  rent  rowniez);  $ 

(Yearly  rent  from  real  estate;  add  your  rent  also):  $ 


60 


7. 


Mam  farm^;  akrow:- 

(Own  a  farm;  acres); 


Wartosei ;  $ 

(Value);  S 


Mam  interes  (business);  jaki? _  J^A 

(In  business;  what  kind?) 

9  Ja  mam  zone;  podac  irnie: _ = _ 

(I  have  a  wife;  give  name): 

10.  Imiona  i  lata  dzieei  moich  ponizej  16  lat:- 


-  Wartosei  $_ 
(Value):  $ 


-Lat— 

(Age) 


(Names  and  ages  of  my  children  under  16  years); 
Imie  i  nazwisko  emigranta  lub  emigrantow: 

(Name  of  immigrant  or  immigrants): 

A  d  res : - "P  p  ^  1^ — ci _ 


o  Pr  Kc  I/1//-B  /  D  I- Y  5  /v  I  A  ^ 

/iT-f?  y  ^Ty  n  a  iY c  r/n 


( Adjress); 

Jego  d/ien  urodzenia  i  gdzie  w  przyblizeni 
(Date  of  birih,  and  place  of  birth — about): 

Jaki  jego  fach,  czyli  co  umie  robic: 

(Immigrant’s  occupation):  '  / 

12.  Jakie  jest  pokrewienstwo  z  osobq  kt6ra  go  sprowadza: - X-  N\  C  ^  O 

(Relationship  between  immigrant  and  yourself):  ^ 


-P/?9  5rL/HA  vt.Tc  6^  ^  > 

l  .’IN 


Pod  pis: - 

(Signature) 


'X 


Adres 

(Address): 


J  /  j'  ,'5'.'uTh  '>  I  ^ohl  I?  fl  I, 


Dddatkowe  informaeje  mozna  podad  na  drugiej  stronie. 

(Use  other  side  for  additional  information). 


FELIX  FURTEK,  Notariusz  i  Agent  Okr^towy 

(Notary  Public  and  Steamship  Ticket  Agent) 

226  EXCHANGE  ST..  CHICOPEE,  MASS. 
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K.L.M.  ROYAL  DUTCH  AIRLINES  □  deposit 


AGENT'S  FILE  COPY 

n  PREPAID  RECEIPT  ,  cnnnr 

FORM  NO.  0740  NO.  bUyUO 


U.  S.  ORGANIZATION 

NEW  YORK.  NEW  YORK 


For  KLM  Use  Only:  KL/PTA...  ^6609124 


RECEIVED 


Two  haadred  slaty  ge^aa  &  75/100 


U.  S.  DOLLARS  $  267.7S 


IN  LETTERS 


ROM 


Mrs*  BKuUaa  KesiAVs* 


ADDRESS 


IN  FIGURES 


4  •  Bonty 


NAME  OF  PURCHASER 


AS 


FROM 


]  FULL  PAYMENT* 

□  DEPOSIT** 

□  BALANCE*** 


FOR. 


WAV 


TO  BIC 


TICKET(S) 

FLIGHT 


□c  ONE  WAY  iiooignst 
□  ROUND  TRIP 

DATE_ CLASS  laBifigagt 


FROM 


BIC 


TO 


fTFICA 


DATE 


CLASS 


ON  BEHALF  OF _ 

NAME(6)  OF  PASSENGER (6) 


ADDRESS  WHERE  PASSENGER(S)  CAN  BE  REACHED 

VIBS  I  Kxaiai  BBCPOHE  UKI 

FOVIAT  ymSITBU  woy>  v&bszawh,  pozahd 


n  IN  FULL*  . 

OR  IDlAJtiaR 

FARE  □  deposit** 

OR 

□  BALANCE*** 

TAX(ES)  \B 

EXPENSE  MONEY  EN  ROUTE 

LANDING  MONEY  (TO  BE  PAID 
UPON  ARRIVAL  IN  THE  U.SA..) 

TOTAL 


u.  s.  $  1^5^  <30 


$. 


14.95 


$ _ 

$ _ 1.50 

$ - 

u  s.  $  267*75 


*  SUBJECT  TO  FINAL  SETTLEMENT  IF  AT  THE  DATE  OF  COMMENCEMENT  OF  THE  PASSAGE  A  DIFFERENT  FARE  IS  APPLICABLE  ACCORDING  TO 
K.  L.  M.'s  OFFICIAL  PASSENGER  TARIFFS. 

**  THE  BALANCE  OF  U.  S.  $ _ TO  BE  PAID  ON  OR  BEFORE _ _ 


•*•  FOR  INITIAL  PAYMENT  SEE  PREPAID  RECEIPT  0740  NO, 


X  DATE.AMD  PLACE  OF  ISSUE: 

'  •  I  • 


AGENT'S  SIGNATURE,  STAMP 
AND  ADDRESS 


IF  USED  AS  DEPOSIT  RECEIPT:  jhe  ORIGINAL  (PURCHASER'S  COPY)  MUST  BE  SURRENDERED  BEFORE 
A  TICKET  CAN  BE  ISSUED  OR  A  REFUND  CAN  BE  MADE. 

IF  USED  AS  PREPAID  RECEIPT:  refunds  can  ONLY  BE  MADE  AFTER  WITHDRAWAL  OF  THE  ORIG¬ 
INAL  PREPAID  TICKET  ADVICE  (ISSUED  BY  K.  L  M.  AGAINST  THE  DUPLICATE  PREPAID  RECEIPT):  IN  ANT 
CASE  ALL  AMOUNTS  MENTIONED  ABOVE  ARE  REFUNDABLE  TO  THE  PURCHASER  OR  HIS/HER  ASSIGNEE 
UNDER  INSTRUMENT  OF  ASSIGNMENT  DULY  EXECUTED. 


NOT  TRANSFERABLE  -  NOT  GOOD  FOR  PASSAGE  -  VOID  IF  MUTILATED  OR  ALTERED 
FOR  TERMS  AND  CONDITIONS  SEE  REVERSE  SIDE. 


PURCHASER’S  COPY 

Q  PREPAID  RECEIPT 

K.L»M.  ROYAI.  niJTCn  AIRLINES  □  deposit  form  no.  otto 


No.60905 


U.  S.  ORGANIZATION 

NEW  YORK.  NEW  YORK 


For  KLM  Use  Only:  KL/PTA  86689243"! 


RECEIVED 


Two  hmidr»d  sixty  se-ya  &  75/lCO 


U.  S.  DOLLARS  $ 


267*75 


IN  LETTERS 


FROM 


Mrs*  Bauliaa  Kagiars* 


ADDRESS 


R4D0  4>  f  RMMy 


ILLFIGURES 


NAME  OF  PURCHASER 


:f]  FULL  PAYMENT* 

AS  □  DEPOSIT** 

□  BALANCE*** 

FROM  WiW 

FROM  NIC 


FOR  ^ 


TO  NIC 


TICKET(S) 

FLIGHT 


g  ONE  WAY  iaimigraat 

□  ROUND  TRIP 

DATE_ CLASS  liiiinlgraRt 


TO  UTICk 


DATE 


CLASS 


ON  BEHALF  OF _ 

NAM£(S)  OF  PASSENGER(S) 


ADDRESS  WHERE  PASSENGER(S)  CAN  BE  REACHED 

WIES  I  POCZTA  BRODCME  lAKI 
PCWIAT  FRZASNISZ0  VOJ*  NABSZAWkp  POUND 


FARE 


n  IN  FULL*  ,  . 

op.  IDl/atl«a 

□  DEPOSIT** 

OR 

□  BALANCE*** 


TAX(ES)  US 

EXPENSE  MONEY  EN  ROUTE 

LANDING  MONEY  (TO  BE  PAID 
UPON  ARRIVAL  IN  THE  U.S.A.) 


TOTAL 


u.  s. 


$ 

14*95 

% 

1.50 

$ 

$ 

tasZxSf 

u.s.  $ 

267.75 

•  SUBJECT  TO  FINAL  SETTLEMENT  IF  AT  THE  DATE  OF  COMMENCEMENT  OF  THE  PASSAGE  A  DIFFERENT  FARE  IS  APPLICABLE  ACCORDING  TO 
K.  L.  M.'s  OFFICIAL  PASSENGER  TARIFFS. 

•*  THE  BALANCE  OF  U.  S.  $ _ TO  BE  PAID  ON  OR  BEFORE _ _ 


**•  FOR  INITIAL  PAYMENT  SEE  PREPAID  RECEIPT  0740  NO _ 

IF  USED  AS  DEPOSIT  RECEIPT:  jhe  ORIGINAL  (PURCHASER'S  COPY)  MUST  BE  SURRENDERED  BEFORE 
A  TICKET  CAN  BE  ISSUED  OR  A  REFUND  CAN  BE  MADE. 

IF  USED  AS  PREPAID  RECEIPT:  refunds  CAN  ONLY  BE  MADE  AFTER  WITHDRAWAL  OF  THE  ORIG¬ 
INAL  PREPAID  TICKET  ADVICE  (ISSUED  BY  K.  L  M.  AGAINST  THE  DUPLICATE  PREPAID  RECEIPT) ;  IN  ANY 
CASE  ALL  AMOUNTS  MENTIONED  ABOVE  ARE  REFUNDABLE  TO  THE  PURCHASER  OR  HIS/HER  ASSIGNEE 
UNDER  INSTRUMENT  OF  ASSIGNMENT  DULY  EXECUTED. 


NOT  TRANSFERABLE  -  NOT  GOOD  FOR  PASSAGE  -  VOID  IF  MUTILATED  OR  ALTERED 
FOR  TERMS  AND  CONDITIONS  SEE  REVERSE  SIDE. 


DA^  /jN^jJ^^CE  0F  ISSUE: 

ROYAL  DUTCH 

Atf^’J.ScS 

N0.9./26U  / 

_ i&S£^Cclc^ 


AGENT'S  SIGNATURE.  STAMP 
AND  ADDRESS 


-  r\ 


,,  .  -  -  ..  ,  o»'-  r 


PREPAID/DEPOSIT  RECEIPT 

^ 

TERMS  AND  CONDITIONS 

!.  This  Ppepald/DeposH  Receipt  and  any  carriage  covered  by  it  is  subject  to  the  cur-  ,  •- 
rently  effective  and' applicable  'baritfs,  conditions  of  carriage!  tutes' and  regulations  '*■ 
of  the  Issuer  and  of  the  carrier  to  whom  it  is  directed  and  of  any  carrier  performing 
carriage  under  the  ticket  or  tickets  issued  in  exchange  for  this  Prepaid/Deposit  ,  _ 
Receipt.  ’ 

2.  Except  as  otherwise  provided  in  its  tariffs,  conditions  of  carriage,,  rules  , and  regu- 
ll’tidns,^ neither  the  issuer  nor  any  carrier  shall  be  liable  to  the  purchaser  of  passen¬ 
ger  named  on  the  face  hereof  in  the  event  of  the  loss  or  theft  of  this  Prepald/Deppsit 
Receipt  or  if  it  is  honored  when  presented  by  any  persbn  other  than^he  ond  named  ' 
hereon.  . 

3.  In  issuing  this  Prepaid/Deposit  Receipt  the  Issuer  acts  only  as  agent  for  the  carrier 
or  carriers  furnishing  the  carriage  described  herein  and  the  Issuer  shall  not  be  liable 
tor  any  loss,  damage  or  delay  which  may  be  occasioned  by,  or  occur  on  the  lines  of, 
any  such  carrier  or  by  reason  of  cancellation  of  reservations  or  passage  or  failure 
to  honor  this  Prepaid/Deposit  Receipt.  This  Prepaid/Deposit  Receipt  is  not  valid 
unless  properly  validated  by  the  issuer. 


MOOae  BUSINESS  FORMS.  1NC«.  ELMIRA.  N.  Y. 


CABIE  ADDRESS:  PICKFORD" 


J. 


PICKFORD  6- BLACK  LIMITED 

I  I  I 


General  Agents  in  U.  S.  A.  and  Canada  for 


Offices  at  Halifax  and  Toronto 


GDYNIA  AMERICA  LINE 


(Polish  —  Ocean  Lines  —  Managers) 


1«  BAY  STREET 

Toronto  1,  Ontario 

TELEPHONE;  EMpIre  t-S4U 


Date  .  .  .  Eiieceffibai:  4959 


Gdynia  America  Line, 
ul.  10-go  Lutego  24, 
Gdynia, 


^^***lS8  Krystyna  Kowalewska  (only) 
:  ■  379^8/1^4341 _ 


Dear  Sirs; 


I 


The  above  prepaid  ticket  has  been  presented  for 
cancellation  and  refund. 

Please  authorize  and  return  to  us  the  passenger 
advice  which  was  sent  to  Warsaw  with  copy  No,  2  of  the  advice 
sheet  on  .  ,  .A.ugupt^  17,1.9:59.  .  .  . 


.  X 


Yours  very  truly. 


CO  1  “arsaw  Office 


V 


PICKFORD  &  BLACK  LIMITED, 
General  Agents, 

Chicopee  Eankere  Cor p,  Gdynia  America  Line, 
Chicopee 
,  1 
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Dnia  22  go  stycznia  I960  roku 


I 


Miss  Krystyna  Kowalewska 
c/o  John  Kobua 
215  St.  James 
Rome,  New  York 

•^zanowna  Pani; 

Pani  ma  zawiadomic  o  swoim  przyje£dzie  Konsulat 
Rzeczypospolitej  Polskiej.  Adres  jest  nastepu j^cy: 

Embassy  of  the  Polish  People's  Republic 
2224  Wyoming  Avenue,  N,W, 

■  Washington  9,  D.C.  ' 

Z  szacunkiem. 


Notariusz  Publiczny 
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Dnia  29  go  stycznia  1960  roku 


Mrs.  Pauline  Kosiarz 
R.D.  #4  ’  , 

Rome.  New  York 

Szanowna  Pani:  ,  ,  - 

Dzisiaj  otrzymaiem  przekaz  bankowy  od  Gdynia  Amerida  Line 
na  sum?^  S233.43  ktory  do  Pani  posyiam. 

Jeieli  te  pieni^dze  nalei^  si^  p.  Janowi  Kobusowi  to 
niech  Pani  podpisze  tego  czeka  i  da  panu  Kobusowi. 

Spodziewam  si^  ii  cai^  spraw^  z  paniami  Kowalewskimi 
zaiatwitan  jak  najlepiej  i  spodziewam  si^  od  Pani  wi^cej 
byznesu  gdy  Pani  lub  p.  Kobus  bedziecie  mieli. 

Z  szacunkiem# 


Notariusz  Publiczny 


CABLE  ADDRESS:  "PICKFORD" 


General  Agents  in  U.  S.  A.  and  Canada  for 


PICKFORD  a  BLACK  LIMITED 

GDTODV  AMERICA  LINE 


Offices  at  Halifax  and  Toronto 


(Polish  —  Ocean  Lines  —  Managers* 


SI  Upper  Water  Street. 


Halifax,  N.  S. 


January  26  i960 


Chicopee  Bankers  Co, 
226  Exchange  Bt, 
CHICOPEE  MASS. 

Dear  Sirs: 


"BATORY** 


attach  hereto  cheque  In  the  amount  1233*^3  which 
represents  refund  of  Ocean  fare  in  connection  with  PPD  #37928 
account  Miss  K.Kowalewska. 


Yours  very  truly, 
PICKFORD 


WEL:P 


c.c.  TORONTO 


TED 


Vic  ^President 


Dnia  14  go  kwietnia  1960  roku 


t 


Mr.  John  Kobus  <  , 

215  S.  James  Street 
Rome,  New  York 

Drogi.Panie  Kobus: 

Ja  chetnie  bardzo  dobrze  Pana  obslui^  tak  ii  Pan  pojedzie 
-i  przyjedzie  bezpiecznie  z  powrotem  z  Polski.  Ja  Panu  nic  za 
obslug^  liczyc  nie  b?d^.  Zapiaci  Pan  tylko  tyle  lie  jest 
regularna  cena  komoaniczna  za  podroi.  Pan  nie  moie  kupic  w 
Polsce  tykietu  na  samolot  czy  na  okr^t  za  poskie  pieni^dze  musi 
p3:aci6  amerykanskim  dolarami.  '  , 


Dlatego  ja  radz§  Panu  kupic  u  mnie  tykiet  w  obie  strony 
bo  to  taniej  kosztuje.  Radz^  wybrac  samolot  i  w  obie  strony 
z  New  Yorku  do  Warszawy  i  z  powrotem  kosztowac  bedzie  Pana 
$646.20.  Okrotem  kosztowac  b^dzie  z  Montrealu  z  Kanady  do 
Gdyni  i^.z  powrotem  kosztowac  b^dzie  500  dolarow.  ^ 

Jeteli  Pan  chce  ^echac  w  jedn^  strong  samolotem  to  w 
jednQ  strong  kosztowac  b^dzie  $350.10  a 'z  powrotem  na  Batorym 
koszt  $250,,  Razem  $600,10, 

Samolotem  kosztowac  zajmie  jechac  w  obie  strony  dwadni. 
Okrotem  w  jedni^  strong  zajmie  11  dni. 

Z  szacunkiem. 


Notariusz  Publiczny 
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December  17,  1959 


\ 


KLI  Royal  Dutch  Airlines 
Little  Building 
8C  Boylston  Street 
Boston,  I'assachusetts 

Gentlemen: 

'  ■  .  ’ 

Please  issue  the  following  immigrant  prepaid: 

Emigrant:  Miss  hrystyna  Kovalewska  -  age  17  • 

wies  i  poczta  Brodowe  Laki 
pc  via  t  Przasnysz,  ^voj,  Uarszawa,  Poland 

Sponsor:  i-rs.  Paulina  Kosiarz,  R.D.  #4,  Rome,  New  York 

Emigrant  fare  \varsaw  to  New  York  -  -  -  -  S  251.30 
New  York  to  UticaRome  Airport,  New  York-  16.45 

Total  fare - -  S  267.7  5 

'  Commission  -  -  -  -  17.59 

Due  Company-  -  -  -  $  250.16 

Check  in  the  amount  of  ^250.16  enclosed.  Awaiting 
receipt,  I  remain 

Very  truly  yours, 

CxJCOPEE  B/ilXDRS  CORP.  TRAVEL  dURLAU 

President 


FF : Imp 
Enc . 
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December  17 r  1959 


Gdynia  America  Line 
Pickford  &  Black  Limited 
192  Bay  Street 
Toronto  1,  Ontario  Canada 

I 

Gentlemen: 

Re:  Miss  Krystyna  Kowalewska 
Prepaid  37828 

The  above  passenger  will  not  be  able  to  travel 
for  some  time  therefore  the  purchaser  would  like  the 
fare  refunded. 

I  . 

Awaiting  receipt  of  refund,  I  remain 

Very  truly  yours, 

CHICOPEE  BAliKERS  CORP. 


President 


FF : Imp 


Dnia  17  go  grurnia  1959  roku 


Mrs.  Paulina  Kosiarz 
R.D.  #4 

Rome,  New  York 
Szanowna  Pan! ! 

I 

List  Pani  oraz  sum^  $277.75  otrzymaiem  na  tykiet  na 
samolot  za  co  Pani  dzi^kuj^.  Zaraz  dzis  wys3raiem  pieniadze 
do  samolotowej  kompanii. 

Pieniadze  od  Gdynia  Ameryka  ja  odbior^  i  Pani  wysl^. 
Wesoiych  Swiqt  iycze  Pani  oraz  rodzinie  i  Pani  Kowaleskiej 
rowniez.  '  , 


Z  szacunkiem. 


Notariusz  Publiczny 


FF : Imp 
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Dnia  10  go  grudnia  1959  roku 


Mrs.  Paulina  Kosiarz 

R.D.  #4 

Rome,  -New  York 

Szanowna  Pani : 

Tykiet  na  samolot  z  Warszawy  do  New  Yorku  Kosztuje  dla 
imrnigrantow  S251.30  z  New  Yorku  do  UticaRome  Airport  S16.45 

Od  Kompanii  Gdynia  naleiy  si^  zwrot  S235. 

Z  szacunkiem. 


Notariusz  Publiczny 

FF : Imp 
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PICRFORD  a  BLACK  LIMITED 
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General  Agents  in  U.  S.  A.  and  Canada  for 


Offices  at  Halifax  and  Toronto 


GDVTVIA  AMERICA  LINE 


(Polish  —  Ocean  Lines  —  Managers) 


1*2  BAY  STREET 

Toronto  1,  Ontario 

TELEPHONE:  EMpire  «-548« 


Chicopee  Bankers  Co. 
Chicopee,  Mass. 


Dec.  3'jr  59 


Dear  Sire, 


Prepaid  No .  37928 

Passenger:  Mrs.  Zofia  PIORKOWSKA-£XKXXXXX#KipK 

KOWALEWSKA  only 


We  have  been  advised  by  our  overseas  office  that  the  above 
mentioned  prepaid  passenger  booked  through  your  office  has  embarked 
on  the  M.S.  ’^atory”  sailed  from  Gdynia  on  Nov.  27,  59 

due  to  arrive  at  the  port  of  Quebec  on  Dec.  7,  59 

Kindly  inform  the  purchaser  of  the  above. 


Very  truly  yours, 


GDYSH  AMERICA  LINE. 
Pickford  &  Black  Limited, 
General  Agents. 
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KLM  CALLED  at  4;45  PM 
the  13th 

Mrs.Kowaleeka  coming  from  Amsterdam 
on  Flight  643— the  13th. ,  .arriving 
N  Y  7;15...AM 

Resrevations  for  her  on  Mohawk  airlines 
from  Newark  to  Utica  10:35  AM 

call  N  Y  — idelwild 
Plaaa  9-2400  between  10-11  PM  to 

see  if  she  is  on  board... 

Must  check  with  Mohawk  to-morrow 
in  Utica  if  planes  leave  Newark., 
weather. . 


Dnia  18  go  listopada  1959  roku 


Mrs.  Pauline  Kosiarz 
R.D.  4 

Rome*  New  York 
Szanowna  Pani: 

Niech  Pani  dowie  siq  tam  u  siebie  w  Rome*  N.Y,  ile 
kosztuje  podro^  koleje^  z  Quebec  do  Rome*  New  York  i  tyle 
pieniedzy  przysle  do  mnie  a  ja  wysle  te  pieni^dze  do  giownego 
Aqenta  w  Montreal  aieby  doreczono  siostrze  Pani.  Niech  Pani 
doioiy  do  tych  pieni^dzy  10  dolarow  bo  przeciei  siostra  kupic 
sobie  musi  jesc  na  koleji. 


Z  szacunkiem* 


FF ; Imp 


Notariusz  PuMiczny 
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Dnia  12  go  listopada  1959  roku 


Mrs.  Paulina  Kosiarz 
R.D.  4 

Rome,  New  York 

■  '  1 

Szanowna  Pani: 

"Okr^t  Batory  por^  zimowq  przyjeidia  tylko  do  Quebec 
a  to  z  powodu  ie  dalej  do  Montrealu  rzdca  daint  Lawrence 
zanarza.  Niech  Pani  nie  rozchodzi  si^  o  te  kilka  dolarww 
tylko  niech  wyjedzie  po  siostr^  do  Quebec. 

Podroi  oplaconei  jest  tylko  do  Quebec  a  nie  do 
Rome,  New  York. 

Gdy  siostra  tutaj  przyjedzie  to  my  si^  z  Kompani^ 
Okretowi^  policzymydo  do  sezonu. 

•  ^ 

Z  szacunkiem. 


Notar iusz  Publiczny 


FF : Imp 
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Dnia  8  go  wrzesnia  1959  roku 


/ 


I-.rs .  '  ’auline  Loziasz 
H.R.  4 

^cme,  Nev/  York 
■^zanowna  Pani ; 


Pienifc'.dze  za  szyfkarty  v/ysiaier  do  llonipar.ii  Gdynia  /kr.erica 
Line  w  Toronto  w  Kanadzie  na  dniu  '29  llpca  1959.  dzyfkart'^ 
vysle  Kompania  z  V/arczawy  do  Lofii  Lov/alewskie j  do  domu.  Na 
ozyfkarcie  bo’wiera  musi  b  c  napisane  I^uiaer  kajuty  i  dzienodjazdu. 
Ja  napisalem  list  drug!  do  Kon.panii  na  dniu  3  wrzesnia  abv  cio 
nospieszyli . 


Liecli 


Pnmi  L'^dzie  sp  kojn^  bo  nic  zlego  sio  nie  stanie. 


Z  szacunkieni. 


otariusz  ibibliczny 
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September  3>  *^959 


Gdynia  America  Tine 
Pickford  &  Black  Ltd* 

192  Bay  Street 
Toronto  1,  Obtarlo 

Gent'^emens 

I 

A  few  weeks  ago  I  received  the  Pnrdiaf^ers  copy  on  the 
fo*v 'Vowing  papsengers^  it  seeiaS  they  have  been  ais’Vaid  end  I  ask 
you  to  p*tease  send  me  the  duplicates* 

Passengers:  Mrs*  Zofia  Piorkov^a  KowaievskS  -  age  4B 
Miss  Krystyne  Kowaiewska  -  age  i? 
vies  i  pocata  Bfodove  lakl)  powiat  Pssasnyss 
Wo J . '  Wars  zawa ,  Poland . 

Purchasers  Mrs*  Pauline  Kosiarz*  R*D*  4,  Rooe^  Hew  Ibrk 


Passengers  Dr*  Antoni  Kiu*  r 

Bieravnlk,  Choszcano 
Osrodek  Zdrovia,  Woj.  Sscsecin,  Poland 

Purchasers  Mrs*  Katherine  Chlosta,  627  B^lngfieid  St*»  Qiicopeey  Mass* 


Awaiting  prompt  receipt  of  duplicate  purchasers  receipts  on  above, 
so  that  I  My  fozi^ard  them  to  Purchasers* 

Very  truly  yours, 

CHICOPEE  BANKERS  CORPOIATIC® 


President 

~  I 

BFsinp 


Dnia  SO  go  lipca  1959  roku 


Mrs,  Pauline  Kosiarz 
R.D.  H 

Rome,  New  York 
Szanowna  Pani: 

Dzisiaj  otrzymaiem  od  Pani  czeka  na  sum^ 

470  dolarow  i  zaraz  wysialem  do  Kompanii  Okr^towej 
Gdynia  /Vierica  Line.  Zai^czam  pokwitowanie  na 
tq  sum<?. 

Spodziewam  si*?  ie  teraz  powinna  Pani  bye 
zadowolonc^  bo  sprawa  b^dzie  szybko  zaiatwione^ . 

Z  szacunkiem. 


Notariusz  Publiczny 


FF/sk 

Zai^czamy  cennik  od  Kompanii  Okretowej  gdzie  podane 
jest  cena  z  Gdyni  S235  dolarow  na  jednci  osob^. 


Ju*»7  29,  ■»959 


I 


Gdynia  America  T  ine 
Pickford  &  Blade  T^td. 

192  Bay  Street 
Toronto  1,  Ontario 

Gent'*einen: 

Please  issue  PT'epaid  Tourist  Class  Tideets  Gdynia  to 
Jbntreai  for  the  following  Passengers |  mother  and  daughter! 

^8*  Zofia  Fiorkowska  Kov/aievska  -  ^ge  4S 
Miss  Krystyne  Kowaiewska  -  age  i? 

both  reside  at:  vies  i  pocsta  Brodovw  7^1,  poviat  Pszasnyss 

Uoj*  Varszava,  Poland 

Sponsor  and  Purchaser  of  Tickets  is* 

-  J 

ffrs.  Pauline  Kosiarz 
R*I)«  A 

Rome,  New  York 


STATEMENT:  Two  Tourist  Class  One  Way  Fares  -  -  -  $  470.00 

Commission  -  -  - - 32.90 

Chedc  for  Ha'pence  due  Co.  enclosed-  -  $  437.10 


Awaiting  receipt,  I  remain 

Very  truly  yours, 

CHICOI  EE  BANKERS  CORP(«ATION 


Pi*esident 


4 
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Dnia  23  go  lipca  1959  roku 


f'lrs.  Pauline  Kosiarz  » 

K.  D.  4 

-Pome,  New  York 
ozanowna  Pani ; 

Prosze  mi  napisac  co  stalo  sie  z  tym  czekiem 
ktory  Pani  do  ranie  wysiaia,  Ja  do  tego  czasu. tego 
czeka  nie  otrzymaiem. 

Niech  mi  Pani  napisze  czy  czek  lub  pieni^dze 
odnalazly  si^. 

Z  szacunkiem. 


Notariusz  Publiczny 


FF/sk 


Dnia  20  go  lipca  1959  roku 


Mrs.  Paulina  Kosiarz 
R.D.  4 

Rome,  New  York 
Jzanovma  Pani : 

3uma  60  dolarow  otrzymaiem.  Wysiaiem  52  dolary 
w  dolarach  amerykanskich  a  8  dolarow  poszlo  na  opiate . 
.:.a2:q.czam  pokwitowanie  na  s\imQ  52  dolary. 


Pani  nie  pisaia  do  ranie  ze  chce  kupic  szyfkarty 
wiec  ja  nie  pisalem  do  Pani.  Teraz  Pani  pisze  i.e 
wyslaia  pienif dze  na  szyfkarty.  Niech  mi  Pani  napisze 
ile  wyslaia  i  do  kogo  wysiaia. 

Z  szacunkiem. 


Notariusz  Publiczny 


FF/sk 
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Rome,  New  Yo 

If  you  want  a  return  receipt,  check  which 

I7i  ahowa  V\A3li  ahowa  to  whom, 
to  whom  when,  and  addreaa 

and  when  where  delivered 

delivered 


POD  Form  3800 
Mar.  19S6 


Replace*  previous  editions  of 
this  form  which  MAY  be  used. 


1.  Stick  postage  stamps  to  your  article  to  pay: 

15-cent  certified  mail  fee 
First-class  or  airmail  postage 
Either  return  receipt  fee  {optional) 

Restricted  delivery  fee  {optional) 

Special-delivery  fee  {optional) 

2.  If  you  want  this  receipt  postmarked,  stick  the  gummed  stub 
on  the  address  side  of  the  article,  leaving  the  receipt  at¬ 
tached,  and  present  the  article  to  a  postal  employee. 

3.  If  you  do  not  want  this  receipt  postmarked,  stick  the 
gummed  stub  on  the  address  side  of  the  article,  detach  and 
retain  the  receipt,  and  mail  the  article. 

4.  If  you  want  a  return  receipt,  write  the  certified-mail  number 
and  your  name  and  address  on  a  return  receipt  card,  POD 
Fopm  3811jjpnd  attach  it  to  the  back  of  the  article.  Endorse 
front  of  article  RETURN  RECEIPT  REQUESTED. 

5.  Save  this  receipt  and  present  it  if  you  make  inquiry. 

'iX  U.  4.  GOVERNhENf  PnlNTlRG  OEKICF  Ifl — 71547  3 


Dnia  17  go  lipca  1959  roku 


Mrs,  Pauline  Kosiarz 
R.  D.  4 

Rome,  New  York 
JLizanowna  Pani : 

Podiug  ayczenia  Pani  posyiam  jak  nast^pnje: 
Jeden  list  z  Polski 

Jedna  Notice  of  Agroval  of  Visa  Petition 
,  Cztery  metryki 

Jest  to  wszystko  co  Pani  i^daia. 

Z  szacunkiem. 


Notariusz  Publiczny 


FF;sk 


FORM 


1040 


(I.  S. Treasury  Department 
Internal  Revenue  Service 


U.  S.  INDIVIDUAL  INCOME  TAX  RETURN-1959 

.Jan,.  _  _  1957.  EndinE*  „Dec.  31  1958 


or  Other  Taxable  Year  Beginning  . 


.I4. _  1957,  Ending  _ _ ,  1955^ 

(PLEASE  TYPE  OR  PRINT) 


Name . .  jQ.hn._Kojbu.s. _ _ _ 

(If  this  is  a  joint  return  of  husband  and  vrife,  use  first  names  of  both) 

2dTe« . L13...N.^...9..eQrg.e.„St^^^^^  . . 

(Number  and  street  or  rural  route) 


Rome . 

(City,  town,  or  post  office) 


(Postal  zone  number) 


-New  .York 

. (Stater 


Your  Social  Security  Number 

19d  01  15881 


Occupation 


Opr.  of  Restalurantj 


Wife’s  Social  Security  Number 


Occupation 


If  Income  Was  All  From  Salaries  and  Wages,  Use  Pages  1  and  2  Oniy.  See  Page  3  of  the  Instructions. 


</9 

C= 

O 

*0. 

E 

09 

X 


1.  Check  blocks  which  apply,  f  (a)  Regular  $600  exemption .  H  Yourself  Q  Wife^  Enter 

ic  1  Additional  $600  exemption  if  65  or  over  at  end  of  taxable  year. Yourself  □  Wife  >  exemptions 
income  or  her  income  is  1  checked 

included  in  this  return.  [(c)  Additional  $600  exemption  if  blind  at  end  of  taxable  year . Q  Yourself  D  Wife)  - >■ 

2.  List  first  names  of  your  children  who  Enter  number 

qualify  as  dependents,-  give  . .  . . .  . . . . . . . of  children 

address  if  diff^erent  from  yours.  - - -  - . . . . . . . listed - -  > 

3.  Enter  number  of  exemptions  claimed  for  other  persons  listed  at  top  of  page  2 . 

4.  Enter  the  total  number  of  exemptions  claimed  on  lines  1 , 2,  and  3 . 


O. 

CQ 

> 

a. 

O 

u 

I 

< 

l= 

< 


5.  Enter  all  wages,  salaries,  bonuses,  commissions,  tips,  and  other  compensation  received  in  1 957,  before  payroll  deductions. 


Employer’s  Name 


Where  Employed  (City  and  State) 


LU  o) 

a:  c 

X  g 

CN  “ 

to 

O' 

o 


^  I  /  \  T  I  ■  I  I  .  /See  instructions, ' 

O.  Less:  (a)  I  ravel,  reimbursed  expenses,  etc.  /  pages. 

(b)  Excludable  "Sick  Pay"  in  line  5  \  ^'staternS!^'*  / 

7.  Balance  (line  5  less  line  6) . 

8.  Profit  (or  loss)  from  business  from  separate  Schedule  C. . 

9.  Profit  (or  loss)  from  farming  from  separate  Schedule  F. . 


Enter  totals  here  ■ 


.  ♦ 

.  ♦ 

10.  Other  income  (or  loss)  from  page  3  (dividends,  interest,  rents,  pensions,  etc.). . 

1 1.  ADJUSTED  GROSS  INCOME  (sum  of  lines  7,  8, 9,  and  10) .  » 


(a)  Wages,  etc. 

i: 

$ 

$ 

3.578 

02 

$  3.578 

02 

(b)  income  Tax  Withheld 


$- 


If  social  security  tax 
(FICA)  withheld  from 
your  wages  exceeded 
$94.50,  see  instruc¬ 
tions,  page  5. 


Unmarried  or  legally  separated  persons  qualifying  as  | — , 

"Head  of  Household,"  see  instructions,  page  7,  and  check  here  I _ I 


Widows  and  widowers  who  are  entitled  to  the  special  | — . 

tax  computation,  see  instructions,  page  7,  and  check  here  I _ I 


1 2.  Tax  on  income  on  line  11.  (If  line  1 1  is  under  $5,000,  and  you  do  not  itemize  deductions,  use  Tax 
Table  on  page  16  of  instructions  to  find  your  tax  and  check  here  □.  If  line  11  is  $5,000  or  more,  or 
if  you  itemize  deductions,  compute  your  tax  on  page2and  enter  here  the  amount  from  line  9,  page  2). 


09 

O 


X 


If  income 
was  all 
from  wages,  { 
omit  lines  13 
through  16 


13.  (a)  Dividends  received  credit  from  line  5  of  Schedule  J . 

(b)  Retirement  income  credit  from  line  1 2  of  Schedule  K.  .  .  . 

14.  Balance  (line  1 2  less  line  1 3) . 


$- 


1  5.  Enter  your  self-employment  tax  from  separate  Schedule  C  or  F. 
1 6.  Sum  of  lines  1 4  and  15 . 


1 7.  (a)  Tax  withheld  (line  5  above).  Attach  Forms  W-2  (Copy  B) . 

(b)  Payments  and  credits  on  1957  Declaration  of  Estimated  Tax  (fnsuuctmns!) 
District  Director's  office  where  paid  — S.y.i:iLCUJS.e.^ — 


$- 


200  00 


1 8.  If  your  tax  (line  1 2  or  1 6)  is  larger  than  your  payments  (line  1 7),  enter  the  balance  due  here - 

Pay  in  full  with  this  return  to  “Internal  Revenue  Service.”  If  less  than  $1.00,  file  return  without  payment. 

1 9.  If  your  payments  (line  1 7)  are  larger  than  your  tax  (line  1 2  or  1 6),  enter  the  overpayment  here  — 
If  less  than  $1.00,  the  overpayment  will  be  refunded  only  upon  application.  See  instructions,  page  8. 

20.  Amount  of  line  19  to  be:  (a)  Credited  on  1958  estimated  tax  $ - - - - ,-  (b)  Refunded  $.— . 


$ _ .4.Q.4„. 


404 

120 


524 


200 


22A. 


00 


00 

76 


76 


00 


County  in  which  you  live. 

Oneida  . 


1$  your  wife  (husband)  making  a  separate  return  for  1957? 
enter  her  (his)  name. 

Deceased 


□  Yes  No  If  “Yes,” 


Do  you  owe  any  Federal 
tax  for  years  before  1957? 
□  Yes ^  No 


TAXPAYTR— I  d^,si<tFe  und^  the  penalties  of  perjury  that  this  return  (including  any  accomponying  schedules  and  statements)  has  been  examined  by  me  and  to  the  best 
of  my  knowled^-^ind  feelief^fs  a  correct,  andcj^plete  relyfft^ 

_ _  _  _ 

^  (Your  signature)  (Date)  (If  this  is  a  joint  return,  wife’s  signature)  (Date) 

— ^  To  assure  split-income  beneFits,  husband  and  wiFe  must  include  all  their  income  and,  even  though  only  one  has  income,  BOTH  MUST  SIGN, 

preparer  (other  than  taxpayer^— >1  declare  under  the  penalties  of  perjury  that  I  prepared  this  return  for  the  person(s)  named  herein;  and  that  this  return 
(including  any  accompanying  schedules  and  statements)  is,  to  the  best  of  my  knowledge  and  belief,  a  true,  correct,  and  complete  return  based  on  all  the  information 
relating  to  the  matters  required  to  be  reported  in  this  return  of  which  I  have  any  knowledge. 

Sign  B , M ..Walters. _  _ _ Jay  St,,  Rome,  N.Y.  1/16/59 

(Individuol  or  Firm  Signature) (Address) (Date) 


car— 16 — 73583-1 


Form  1040-1957  EXEMPTIONS  FOR  PERSONS  OTHER  THAN  YOUR  WIFE  AND  CHILDREN  Page  2 


Name 

Relationship 

Number  of  months  dependent  lived 
in  your  home.  If  born  or  died  dur¬ 
ing  year  also  write  "B”  or  "D” 

Did  dependent  have 
gross  income  of 
$600  or  more? 

Amount  YOU  spent  for 
dependent’s  support 

If  100%  write  "All" 

Amount  spent  by  OTHERS 
including  dependent  from 
own  funds 

$ 

$ .  . 

Enter  on  line  3,  page  1 ,  the  number  of  exemptions  claimed  above. 

If  an  exemption  is  based  on  a  multiple-support  agreement  of  a  group  of  persons,  attach  information  described  on  page  5  of  instructions. 


ITEMIZED  DEDUCTIOrjS— IF  YOU  DO  NOT  USE  TAX  TABLE  OR  STANDARD  DEDUCTION 

If  Husband  and  Wife  (Not  Legally  Separated)  File  Separate  Returns  and  One  Itemizes  Deductions,  the  Other  Must  Also  Iterrize 

State  to  whom  paid.  If  necessary  write  more  than  one  item  on  a  iine  or  attach  additional  sheets.  Please  put  your  name  and  address  on  any  attachments. 


Contributions 


Interest 


Taxes 


Medical  and 
dental  expense 

(If  65  or  over, 
see  instructions, 
page  9) 


Other 

Deductions 

(Including  child 
care  and 
casualty  losses) 


Total  paid  but  not  to  exceed  20%  of  line  1 1 ,  page  1 ,  except  as  described  on  page  8  of  instructions. .  . . 


Total  interest 


Total  taxes 


Submit  itemized  list.  Do  not  enter  any  expense  compensated  by  insurance  or  otherwise. 

1 .  Cost  of  medicines  and  drugs,  in  excess  of  1  percent  of  line  1 1 ,  page  1 , 

2.  Other  medical  and  dental  expenses . . 

3.  Total . 


,  $„. 

4.  Enter  3  percent  of  line  11,  page  1 

5.  Allowable  amount  (excess  of  line  3  over  line  4).  (See  instructions,  page  10,  for  limitatioris.)  ■ 


Enter  child  care  expenses  paid  but  not  to  exceed  $530.  Enter  casuaity  losses  which  are  not  compensated  by  insurance  or  otherwise. 
See  page  10  of  instructions  and  attach  information  required. _ 


Total 


TOTAL  DEDUCTIONS  (Enter  here  and  on  line  2  of  Tax  Computation,  below) . . |  $ 


TAX  COMPUTATION— IF  YOU  DO  NOT  USE  THE  TAX  TABLE 


1 .  Enter  Adjusted  Gross  Income  from  line  1 1 ,  page  1 . 

2.  If  deductions  are  itemized  above,  enter  total  of  such  deductions.  If  deductions  ere  not  itemized  and  line  1, 
above,  is  $5,000  or  more:  (a)  a  married  person  filing  separately  enter  $500; 

(b)  all  others  enter  1 0  percent  of  line  1 ,  or  $1 ,000,  whichever  is  smaller . . 

3.  Balance  (line  1  less  line  2) . 

4.  Multiply  $600  by  total  number  of  exemptions  claimed  on  line  4,  page  1 . . 

5.  TAXABLE  INCOME  (line  3  less  line  4) . 

6.  Tax  on  amount  on  line  5.  Use  appropriate  Tax  Rate  Schedule  on  page  1 1  of  instructions . 


$ . 


7.  If  you  had  capital  gains  and  the  alternative  tax  applies,  enter  the  tax  from  separate  Schedule  D . 


8.  Tax  credits.  If  you  itemized  deductions,  enter: 

(a)  Credit  for  income  tax  payments  to  a  foreign  country  or  U.  S.  possession  (Attach  Form  1116). .. . 

(b)  Tax  paid  at  source  on  tax-free  covenant  bond  interest  and  credit  for  partially  tax-exempt  interest.  . . , 


$- 


Enter  total 


9.  Enter  here  and  on  line  12,  page  1,  the  amount  shown  on  line  6  or  7  less  amount  claimed  on  line  8 . $ 


cm — 10 — 73583-1  OPO 


U.  S.  Treasury  Department — Internal  Revenue  Service 

PROFIT  (OR  LOSS)  FROM  BUSINESS  OR  PROFESSION 

(Compute  Social  Security  Self-Employment  Tax  on  Page  3) 


1958 


Attach  this  schedule  to  your  Income  Tax  Return,  Form  1040  — 

Partnerships,  Joint  Ventures,  Etc.,  Must  File  On  Form  1065 

For  Calendar  Year  1958,  or  other  taxable  year  beginning  Jan .  1 . 

,  1958,  and  ending  Dec  31 

,  195  8 

Name  as  shown  on  page  1,  Form  1040 . . . . . - . . . 

If  you  had  more  than  one  business,  or  husband  and  wife  had  separate  businesses,  a  separate  page  1  of  Schedule  C  must  be  completed 
for  each  business. 

A.  Principal  business  activity:  ..Rest  aux.ant ->iet  ai.l..  ^lo_oA,...Liaupx..  and . . . . . 

(Se«  instnictions,  page  2)  (Retail  trade,  wholesale  trade,  lawyer,  etc.)  (Principal  product  or  service) 


B.  Business  name:  . .-KP_by.S__  Gr  i  ll _ _ _  _ 

c.  Business  location: ....  ...  jATP.es..St  r  eet . .Rome . . . Oneida _ .N.ew...Y.o.r.k. 

(Number  and  street  or  rural  route)  (City  or  post  office)  (County)  (State) 


D.  Did  you  file  an  Employer  Quarterly  Tax  Return,  Form  941,  for  any  quarter  of  1958?  (H  Yes  @  No.  E.  Employer's  Identification 

Number,  if  any  . .  p.  Is  this  business  within  the  legal  boundaries  of  a  municipality? Yes  fl  No. 

G.  Did  you  own  this  business  on  December  31,  1958?  0  Yes  O  No.  H.  How  many  months  in  1958  did  you  own  this  business?  ..1.2 _ 


Total  receipts  jl.9.62_,_3_9 . ^  jggg  allowances,  rebates,  and  returns  $. 


10 


2.  Inventory  at  beginning  of  year . 

3.  Merchandise  purchased  . ,  less  any  items  withdrawn 

from  business  for  personal  use  $..l  j..i5.Q.».0.0 . 

4.  Cost  of  labor  (do  not  include  salary  paid  to  yourself) . 

5.  Material  and  supplies . 

6.  Other  costs  (explain  in  Schedule  C-2) . 

7.  Total  of  lines  2  through  6 . . 

8.  Inventory  at  end  of  year . 

9.  Cost  of  goods  sold  (line  7  less  line  8) . 

Gross  profit  (line  1  less  line  9) . 


$ . 1^411g,73. 


..l.Z..,.4.Q.7,..1.5.. 


$...18.^.8..1.8.„.8.8..... 

1,808.63 


$ . .3.3, ..96.2. 


17,010 


16,952 


39 


25 


14 


OTHER  BUSINESS  DEDUCTIONS 

Salaries  and  wages  not  included  on  line  4  (exclude  any  paid  to  yourself)  . . . . 
Rent  on  business  property . 


14 


11. 

12. 

13.  Interest  on  business  indebtedness . 


Taxes  on  business  and  business  property . 

15.  Losses  of  business  property  (attach  statement) . 

16.  Bad  debts  arising  from  sales  or  services . 

17.  Depreciation  (explain  in  Schedule  C-1) . 

18.  Repairs  (explain  in  Schedule  C-2) . 

19.  Depletion  of  mines,  oil  and  gas  wells,  timber,  etc.  (attach  schedule). 

20.  Amortization  (attach  statement) . 

Other  business  expenses  (explain  in  Schedule  C-2) . 

Total  of  lines  1 1  through  21 . 


s;  6,866.77 


889.39 

■"3Tr70' 


3,906.26 


21. 

22. 

23.  Net  profit  (or  loss)  (line  1 0  less  line  22) .  Enter  here;  on  line  24,  page  3;  and  on  line  8,  page  1,  Form  1 040 .  . 


13.374 


3,578 


IZ. 


02 


Schedule  C-1.  EXPLANATION  OF  DEDUCTION  FOR  DEPRECIATION  CLAIMED  ON  LINE  17 


1.  Kind  of  property  (if  buildings,  state  material 
of  which  constructed).  Exclude  land  and 
other  nondepreciable  property 

2.  Date 
acquired 

3.  Cost  or 
other  basis 

4.  Depreciation  al¬ 
lowed  (or  allowable) 
in  prior  years 

5.  Method  of  com¬ 
puting  depreciation 

6.  Rate(%) 
or  life  (years) 

7.  Depreciation 
for  this  year 

See  at 

t ached  sT 

ae.e.t . . 

s  889.39 

Schedule  C-2.  EXPLANATION  OF  LINES  6,  18,  AND  21 


Line  No. 

Explanation 

Amount 

Line  No. 

Explanation 

Amount 

.St  21- 

--S.e.e 

.At„t.a.cJied...SlLe-et . 

tt  tr 

$  .3.,.9D.6..^6-... 

. 

18- 

—  —  Tf 

048—16—74558-1 


INSTRUCTIONS 


If  you  owned  a  business,  or  practiced  a  profession,  you  must 
fill  in  separate  Schedule  C  on  other  side  and  enter  the  net  profit 
(or  loss)  on  line  8,  page  1,  Form  1040. 

Sepxirate  Schedule  C  should  include  income  from  (1)  sale  of 
merchandise,  or  products  of  manufacturing,  mining,  and  construc¬ 
tion;  (2)  business  service;  and  (3)  professional  service.  In  general, 
you  should  report  any  income  in  the  earning  of  which  you  have 
incurred  expenses  for  material,  labor,  supplies,  and  the  like. 

All  farmers  should  use  separate  Schedule  F  (Form  1040)  to  report 
their  farm  income  whether  reporting  on  the  cash  or  accrual  method. 

Income  from  any  trade  or  business  is  subject  to  the  social  security 
self-employment  tax,  unless  specifically  excluded.  See  page  4. 

Item  A — Business  Activity. — State  the  general  classification  of 
business  activity,  as  well  as  the  principal  product  or  service.  For 
example,  "Wholesale  food,"  "Retail  men's  apparel,"  "Manufac¬ 
ture  of  upholstered  wooden  household  furniture,"  "Transportation 
by  truck,"  "Broker,  real  estate,"  "Contractor — carpenter  work," 
"Physician,"  etc.  Do  not  use  such  terms  as  "partnership,"  "owner," 
"student,"  etc.  The  "principal  business  activity"  is  the  one  which 
accounts  for  the  largest  percentage  of  your  total  receipts. 

Item  C — Business  Location. — Do  not  use  home  address  as 
business  address  unless  business  is  actually  conducted  from  home. 
Enter  street  address  rather  than  box  numbers. 

Line  1 — Total  Receipts. — Include  all  income  derived  from  your 
trade  or  business.  Enter  in  the  space  provided  such  items  as  re¬ 
turned  sales,  rebates,  and  allowances  from  the  sale  price  or  service 
charge. 

If  you  have  dividend  income  from  stocks  held  by  you  in  the 
ordinary  course  of  carrying  on  your  trade  or  business,  such  dividends 
must  be  considered  together  with  your  dividends  from  stocks  regu¬ 
larly  held  for  investment  purposes  in  computing  your  dividend 
exclusion  and  credit  on  pages  3  and  4,  Form  104(5. 

Installment  Sales. — If  you  use  the  installment  method  of  report¬ 
ing  income  from  sales,  you  must  attach  to  your  return  a  sch^ule 
showing  separately  for  tiie  years  1955,  1956,  1957,  and  1958  the 
following:  (a)  Gross  sales;  (b)  cost  of  goods  sold;  (c)  gross  profits; 
(d)  percentage  of  profits  to  gross  sales;  (e)  amounts  collected;  and 
(f)  gross  profits  on  amounts  collected. 

COST  OF  GOODS  SOLD 

Lines  2-9. — If  you  are  engaged  in  a  trade  or  a  business  in 
which  the  production,  purchase,  or  sale  of  merchandise  is  an  income 
producing  factor,  you  must  take  inventories  of  merchandise  and 
materials  on  hand  at  the  beginning  and  end  of  the  taxable  year  in 
order  to  reflect  the  gross  profits  correctly.  The  usual  methods  of 
valuing  inventory  are  (a)  cost  or  (b)  cost  or  market  whichever  is 
lower.  The  method  properly  adopted  for  the  first  year  in  which  inven¬ 
tory  is  taken  must  be  continued  unless  permission  to  change  is  se¬ 
cured  from  the  Commissioner  of  Internal  Revenue,  Washington  25, 
D.  C.  Application  for  permission  to  change  the  method  of  valuing 
inventories  must  be  made  in  writing  and  filed  with  the  Commissioner 
within  90  days  after  the  beginning  of  the  taxable  year  in  which  it 
is  desired  to  effect  a  change.  You  should  enter  the  letters  "C"  or 
"C  or  M"  immediately  before  the  amount  column  if  inventories  are 
valued  either  at  cost,  or  at  cost  or  market  whichever  is  lower. 

Other  methods  of  valuing  inventories  of  material  or  merchandise 
are  provided  for  dealers  in  securities,  for  farmers,  for  miners,-'  for 
manufacturers  who  produce  more  than  one  product  from  a  single 
process,  and  for  retail  merchants  using  the  "retail  method." 

A  special  method  based  on  cost,  LIFO,  is  allowable  only  if  you 
file  an  application  on  Form  970  with  your  return  for  the-  first  year 
used.  The  requirements  for  adopting  and  using  the  LIFO  method 
are  set  forth  on  Form  970.  Thereafter,  you  must  attach  a  separate 
schedule  showing:  (a)  a  summary  of  all  inventories;  (b)  with  respect 
to  inventories  computed  under  the  LJFO  method,  the  computation  of 
quantities  and  cost  by  acquisition  levels. 

OTHER  BUSINESS  DEDUCTIONS 

Line  11 — Salaries  and  Wages. — Enter  all  salaries  and  wages 
not  included  as  "Cost  of  Labor"  in  "Cost  of  Goods  Sold."  Do  not 
deduct  any  salary  or  wages  for  your  own  services  or  services  of 
others  not  performed  in  connection  with  your  business. 

Line  12 — Rent  on  Business  Property. — Rents  paid  or  accrued 
on  business  property  in  which  you  have  no  equity  are  deductible. 

not  include  rent  for  a  building,  or  any  part  thereof,  which  you 
occupy  solely  for  residential  purposes. 

Line  13 — Interest  on  Business  Indebtedness. — Interest  on 
business  indebtedness  to  others  is  deductible.  Do  not  include 
intefest  to  yourself  on  capital  invested  in  or  advanced  to  the  business. 
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Line  14 — Taxes  on  Business  and  Business  Property. — Include 
taxes  pxiid  or  accrued  on  business  property  or  incurred  in  carrying 
on  your  business.  Federal  import  duties  and  Federal  excise  and 
stamp  taxes  are  deductible  if  paid  or  incurred  in  carrying  on  a 
trade  or  business.  Do  not  include  taxes  assessed  against  local 
benefits  of  a  kind  tending  to  increase  the  value  of  the  property 
assessed,  as  for  paving,  sewers,  front  foot  benefits,  etc. 

Line  15 — Losses  of  Business  Property. — You  may  deduct  losses 
of  business  property  by  fire,  storm,  or  other  casualty,  or  theft,  to  the 
extent  not  compensated  by  insurance  or  otherwise  and>  not'  made 
good  by  repairs  claimed  as  a  deduction.  Attach  a  statement  show¬ 
ing  a  description  of  the  property,  date  acquired,  cost,  subsequent 
improvements,  depreciation  allowed  or  allowable  since  acquisition, 
insurance,  salvage  value,  and  deductible  loss. 

Line  16 — Bad  Debts  Arising  From  Sales  or  Services. — Include 
debts,  or  portions  thereof,  arising  from  sales  or  professional  services 
that  have  been  included  in  income,  which  have  been  definitely 
ascertained  to  be  worthless;  or  such  reasonable  amount .  as«  has 
been  added  within  the  taxable  year  to  a  reserve  for  bad  debts.  A 
debt  which  is  deducted  as  bad  and  which  reduces  your  tax  must, 
if  subsequently  collected,  be  returned  as  income  for  the  year  in 
which  collected. 

Line  17 — Depreciation  and  Obsolescence. — You  may  deduct 
a  reasonable  allowance  for  exhaustion,  wear  and .  tear,  and 
obsolescence  of  property  used  in  the  trade  or  business.  For 
additional  information  regarding  depreciation,  especially  ^‘on  new 
property  acquired  or  constructed  after  December  31,  1953,  see 
depreciation  section  in  the  instructions  for  Form  1040. 

If  a  deduction  is  claimed  on  account  of  depreciation,  fill  in  Sched¬ 
ule  C-1 .  In  case  obsolescence  is  included,  state  separately  amount 
claimed  and  basis  upon  which  it  is  computed.  The  value  or  cost 
of  land  must  not  be  included  in  this  schedule,  and  where  land  and 
buildings  were  purchased  for  a  lump  sum,  the  cost  of  the  building 
subject  to  depreciation  must  be  established.  The  adjusted  prop¬ 
erty  accounts  and  the  accumulated  depreciation  shoAvn  in  the 
schedule  should  be  reconciled  with  those  accounts  as  reflected  on 
your  books. 

Line  18— Repairs. — You  may  deduct  the  cost  of  incidental 
repairs,  including  labor,  supplies,  and  other  items,  which^do  not 
add;  to  the  value  or  appreciably  prolong  the  life  of  the  property. 
Expenditures  for  new  buildings,  machinery,  and  equipment,  or  for 
permanent  improvements  or  betterments  which  increase  the  value 
of  the  property  are  chargeable  to  capital  accounts.  Expenditures 
for  restoring  or  replacing  property  are  not  deductible,  since- such 
expenditures  are  chargeable  to  capital  accounts  or  to  depreciation 
reserve  depending  on  how  depreciation  is  charged  on  your  books. 

Line  19 — Depletion  of  Mines,  Oil  and  Gas  Wells,  Timber, 
Etc. — If  a  deduction  is  claimed  on  account  of  depletion,  procure 
from  your  District  Director  Form  M  (mines  and  other  natural  deposits). 
Form  O  (oil  and  gas),  or  Form  T  (timber),  fill  in  and,  file  with 
return.  If  complete  valuation  data  have  been  filed  withiguestion- 
naire  in  previous  years,  then  file  with  your  return*  information 
necessary  to  bring  depletion  schedule  up  to  date,  setting  forth  in 
full  a  statement  of  all  transactions  bearing  on  deductions  .from  or 
additions  to  value  of  physical  assets  during  the  taxable 'year  with 
explanation  of  how  depletion  deduction  for  the  taxable  >year  has 
been  determined.  (See  sections  615  and  616  of  the  Internal  Rev¬ 
enue  Code  of  1954  for  election  to  capitalize  or  deduct  expendi¬ 
tures  for  exploration  and  development  of  mineral  properties.) 

Line  20 — Amortization. — If  you  elect  the  deduction  with  respect 
to  the  amortization  of  the  adjusted  basis  of  (a)  any  emergency 
facility  with  respect  to  which  the  Government  has  issued  a  certificate 
of  necessity,  or  (b)  a  grain  storage  facility,  a  statement  of  the  perti¬ 
nent  facts  should  be  filed  with  your  return.  (See  sections  168 
and  169  of  the  Internal  Revenue  (Jode  of  1954.) 

For  the  election  to  amortize  research  or  experimental  expenditures 
not  subject  to  depreciation  or  depletion,  see  section  174  of  the  Code. 

For  the  election  to  amortize  trademark  or  trade  name  expendi¬ 
tures,  see  section  177  of  the  Code. 

Line  21 — Other  Business  Expenses. — Include  all  ordinary 
and  necessary  business  expenses  for  which  no  space  is  provided 
in  the  schedule.  Any  d^uction  claimed  should  be  explained 
in  Schedule  C-2.  Do  not  include  cost  of  business  equipment  or 
furniture,  expenditures  for  replacements,  or  for  permanent  improve¬ 
ments  to  property,  or  personal' living  and  family  expenses. 

Net  Operating  Loss  Deduction. — Any,  net  operating  loss 
deduction  should  be  applied  as  an  adjustment  of  the  amount  entered 
on.  line  11,  page  1,  Form  1040.  See  instructions  for  Fo'rm  1040^^ 
submit  computation.  s4s— 


_ (See^  Instrnctions — Page  4)* _ 

►  If  you  had  wages  of  $4,200  or  more  which  were  subject  to  the  deduction  for  social  security,  do  not  fill  in  this  page. 

►  Complete  only  one  page  3;  if  you  had  more  than  one  business,  combine  profits  (or  losses)  from  all  of  your  businesses  on  this  page. 

►  Each  self-employed  person  must  file  a  separate  schedule.  See  instructions,  page  4,  for  joint  returns  and!  partnerships. 
NAME  OF  SEIiF-EMPLOYED  PERSON  (as  shown  on  social  security  card) 


John  Kobus 


24.  Net  profit  (or  loss)  shown  on  line  23,  page  1  (Enter  combined  amount  if  more 
than  one  business) . 

«  3,578 

02 

25.  Add  to  net  profit  (or  subtract  from  net  loss)  losses  of  business  property  shown  on  line 
15.  oaae  1  . 

26.  Total  (or  difference) . 

$.....3, .578. 

02 


27.  Net  income  (or  loss)  from  excluded  services  or  sources  included  on  line  26  (See  "Exclusions,"  page  4) . 

Specify  excluded  services  or  sources. _ _ _ _ _ _ 

28.  Net  earnings  (or  loss)  from  self-employment — 

(a)  From  business  (line  26  less  any  amount  on  line  27) . 

(b)  From  partnerships,  joint  ventures,  etc.  (other  than  farming) . 

(c)  From  service  as  a  minister,  member  of  a  religious  order,  or  a  Christian  Science  practitioner . 

Enter  only  if  you  elect  Social  Security  coverage  by  filing  Form  203 1  (See  instructions,  page  4) . 

(d)  From  farming  reported  on  line  12  or  13,  separate  Schedule  F  (Form  1040) . 


29.  Total  net  earnings  (or  loss)  from  self-employment  reported  on  line  28.  Enter  here  and  on  line  6  below . . . . 

(If  line  29  is  under  $400,  you  are  not  subject  to  self-employment  tax.  Do  not  fill  in  rest  of  page.) 


30. 


31. 


The  largest  amount  subject  to  social'  security  self-employment  tax  is . 

($4,800  for  years  ending  after  December  31,  1958) 

Less:  Total  wages,  subject  to  deduction  for  social  security,  paid  to  you  during  the 
taxable  year.  (For  wages  reported  on  Form  W-2,  see  ”F.  I.  C.  A.  Wages"  box.) 
Enter  here  and  on  line  7,  below . 


$  4,200 


32.  Balance  (line  30  less  line  31) . 

33.  Self-employment  income — line  29  or  32,  whichever  is  smaller. 


$  4.20u 


00 


00 


Enter  here  and  on  line  8,  below. 


34.  Self-employment  tax — take  3%%  of  the  amount  on  line  33.  (You  can  do  this  by  multiplying  the  amount 
on  line  33  by  .03375.)  Enter  this  amount  here  and  on  line  15,  page  1,  Form  1040  . 


3^578 


$ _ 3,57S 


$ _ 3^578 


120 


02 


Q2. 


-02. 


76 


Important. — The  amounts  reported  on  the  form  below  are  for  your  social  security  account.  This  account  is  used  in 
figuring  any  benefits,  based  on  your  earnings,  payable  to  you,  your  dependents,  and  your  survivors.  Fill  in  each 
item  accurately  and  completely,  but  do  not  detach. 


SCHEDULE  SE  (Form  1040) 
U.  S.  Trectsury  Department 
Internal  Revenue  Service 


U.  S.  REPORT  OF  SELF-EMPLOYMENT  INCOME 


For  Crediting  to  Your  Social  Security  Account 


1958 


Indicate  year  covered  by  this  return  (even  though  income  was  received  only  in  part  of  year): 

j  Calendar  year  1958  CD  Other  taxable  year  beginning  _ ,  1958,  ending _ 

If  less  than  12  months,  was  short  year  due  to  (a)  CD  Death,  or  (b)  CD  Change  in  accounting  period, 
or  (c)  CD  Other. 

PLEASE  DO  NOT  WRITE  IN  THIS  SPACE 

BUSINESS  ACTIVITIES  SUBJECT  TO  SELF-EMPLOYMENT  TAX  (Grocery  Store,  Restaurant,  etc.) 

2. 

Restaurant-Retail  Food,  Liquor  and  Beer 

BUSINESS  ADDRESS  (Number  and  Street,  City  or  Post  Office,  Postal  Zone  Number,  State) 

215  S.  Tanes  Street.  Rome.  New  York 

SOCIAL  SECURITY  ACCOUNT  NUMBER 

OF  PERSON  NAMED  IN  ITEM  5  BELOW  190  01  5881 

ENTER  TOTAL  EARN¬ 
INGS  FROM  SELF-EM-  j 

6. ployment  shown  _  1 

ON  UNE29  ABOVE..  $  0,5/0  1  U  it 

5. 

PRINT  OR  TYPE  NAME  OF  SELF-EMPLOYED  PERSON  AS  SHOWN  ON  SOCIAL  SECURITY  CARD 

John  Kobus 

■ 

S 

E 

■ 

PRINT  OR  TYPE  HOME  ADDRESS  (Number  and  Street  or  Rural  Route) 

113  N.  George  St.  ' 

ENTER  WAGES,  IF  1 

.  7.  ANY.  SHOWN  ON  ! 

’(  LINE  31  ABOVE . $  1 

(Ctty  or  Poet  Office,  Postal  Zone  Number,  State)  ' 

Rome,  New  York 

! '  ENTER  AMOUNT  1 

8.  SHOWN  ON  LINE  33  1 

above . $  3,578  i  02 

048-16—74566-1 


OPO 


INSTRUCTIONS  FOR  SOCIAL  SECURITY  SELF-EMPLOYMENT  TAX 
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In  general,  every  individual  deriving  self-employment  income 
during  the  taxable  year  of  $400,  or  more,  from  a  trade  or  business 
carri^  on  by  him  or  from  a  partnership  of  which  he  is  a  member 
is  subject  to  the  self-employment  tax.  This  computation  is  made  on 
lines  24  through  34.  This  lax  must  be  paid  regardless  of  age  and 
even  though  the  individual  is  receiving  social  security  benefits. 

Ministers,  Members  of  Religious  Orders,  and  Christian 
Science  Practitioners. — Duly  ordained,  commissioned,  or  licensed 
ministers  of  churches,  members  of  religious  orders  (who  have  not 
taken  a  vow  of  poverty),  and  Christian  Science  practitioners  are 
not  automatically  covered  by  the  Social  Security  Act,  but  may 
elect  to  be  covered  by  filing  Form  2031.  Copies  are  available  in 
the  office  of  any  district  director  of  Internal  Revenue.  The  instruc¬ 
tions  on  the  form  set  out  the  provisions  of  the  law  which  permit 
these  forms  under  certain  conditions  to  be  filed  to  cover  ministers, 
and  others  mentioned  above,  retroactively  to  1956  for  social  secu¬ 
rity  purposes.  If  you  wish  to  be  covered,  do  not  delay  filing 
your  income  tax  return  beyond  the  due  date  even  though  you 
have  not  obtained  a  Form  2031.  In  such  case,  complete  page 
three  of  this  schedule,  file  it  with  Form  1040,  and  then  file  Form 
203 1  as  promptly  as  possible  to  make  your  election.  This  also  applies 
to  persons  who  have  assumed  that  by  paying  the  self-employment 
tax  as  shown  in  Schedule  C  they  were  covered  for  social  security 
purposes.  If  a  Form  2031  was  not  filed,  one  should  now  be  filed. 

Ministers,  and  others  mentioned  above,  who  desire  coverage 
shall,  in  addition  to  their  other  items  of  income  for  1958  and  sub¬ 
sequent  years,  include  for  the  purpose  of  determining  net  earnings 
from  self-employment  (but  not  for  income  tax  purposes)  the  rental 
value  of  a  parsonage  or  allowance  for  the  rental  value  of  the  par¬ 
sonage,  and  the  value  of  meals  and  lodging  furnished  them  for  the 
convenience  of  their  employers. 

No  deductions  for  personal  exemptions. — The  deductions  for 
piersonal  exemptions  are  not  allowable  in  determining  net  earnings 
from  self-employment. 

Farm  income. — Farmers  report  farm  income  and  net  income  from 
self-employment  from  farming  on  separate  Schedule  F  (Form  1040). 

EXCLUSIONS 

Income  (or  loss)  from  the  following  sources  and  deductions  attrib¬ 
utable  thereto  are  not  taken  into  account  in  figuring  net  earnings 
from  self-employment.  Use  line  27  to  exclude  any  such  amounts 
reported  on  page  1  that  should  not  be  taken  into  account  in  figuring 
your  self-employment  income. 

Doctors  of  medicine. — Income  from  the  performance  of  service 
as  a  doctor  of  medicine  or  income  from  the  performance  of  such 
service  by  a  partnership. 

Christian  Science  practitioners. — Income  from  the  perform¬ 
ance  of  service  as  a  Christian  Science  practitioner,  unless  such 
Christian  Science  practitioner  elects  by  filing  Form  2031  to  be 
covered  by  the  Social  Security  Act,  as  explained  above. 

Religious  services. — Income  from  the  performance  of  service 
by  a  duly  ordained,  commissioned,  or  licensed  minister  of  a  church 
in  the  exercise  of  his  ministry  or  by  a  member  of  a  religious  order 
in  the  exercise  of  duties  required  by  such  order,  unless  such  minister 
or  member  of  a  religious  order  elects  by  filing  Form  2031  to  be 
covered  by  the  Social  Security  Act,  as  explained  above. 

Employees  and  public  officials. — Income  from  the  perform¬ 
ance  of  service  as: 

(a)  a  public  official,  including  a  notary  public; 

(b)  an  employee  or  employee  representative  under  the  railroad 
retirement  system;  or 

(c)  an  employee. 

Note. — The  income  of  an  employee  over  the  age  of  18  from 
the  sale  of  newspapers  or  magazines  to  an  ultimate  consumer 
is  subject  to  the  self-employment  tax  if  the  income  consists  of 
retained  profits  from  such  sales. 

Real  estate  rentals. — Rentals  from  real  estate,  except  rentals 
received  in  the  course  of  a  trade  or  business  as  a  real  estate  dealer. 
This  includes  cash  and  crop  shares  received  from  a  tenant  or 
sharefarmer.  These  amounts  should  be  reported  in  Schedule  G  of 
Form  1040.  However,  rental  income  from  a  farm  is  not  excluded  if 
the  rental  arrangement  provides  for  material  participation  by  the 
landlord  and  he  does  participate  materially  in  the  production  or 
in  the  management  of  the  production  of  farm  products  on  his  land. 
Such  income  represents  farm  earnings  and  should  be  reported  on 
separate  Schedule  F  (Form  1040). 

Payments  for  the  use  or  occupancy  of  rooms  or  other  space  where 
services  are  also  rendered  to  the  occupant,  such  as  rooms  in  hotels, 
boarding  houses,  apartment  houses  furnishing  hotel  services,  tourist 
camps,  or  homes,  or  space  in  parking  lots,  warehouses,  or  storage 
garages  do  not  constitute  rentals  from  real  estate  and  are  included 
in  determining  net  earnings  from  self-employment  on  Schedule  C. 

Interest  and  dividends. — Dividends  on  shares  of  stock,  and 
interest  on  bonds,  debentures,  notes,  certificates,  or  other  evidences 
df  indebtedness,  issued  with  interest  coupons  or  in  registered  form 
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by  a  corporation,  or  by  a  government  or  political  subdivision  thereof, 
unless  received  in  the  course  of  a  trade  or  business  as  a  dealer  in 
stocks  or  securities.  These  amounts  should  be  reported  in  Schedules 
A  and  B  of  Form  1040. 

Property  gains  and  losses. — Gain  or  loss:  (a)  from  the  sale  or 
exchange  of  a  capital  asset;  (b)  to  which  sections  631  and  1231 
are  applicable;  or  (c)  from  the  sale,  exchange,  involuntary  con¬ 
version,  or  other  disposition  of  property  if  such  property  is  neither 
(1)  stock  in  trade  or  other  property  of  a  kind  which  would  properly 
be  includible  in  inventory  if  on  hand  at  the  close  of  the  taxable 
year,  nor  (2)  property  held  primarily  for  sale  to  customers  in  the 
ordinary  course  of  the  trade  or  business.  These  amounts  should  be 
reported  on  separate  Schedule  D  (Form  1040). 

Net  operating  losses. — No  deduction  for  net  operating  losses  of 
other  years  shall  be  allowed  in  determining  the  net  earnings  from 
self-employment.  Such  deduction  should  be  applied  as  an  adjust¬ 
ment  of  the  amount  shown  on  line  11,  page  1,  of  Form  1040. 

MORE  THAN  ONE  TRADE  OR  BUSINESS 

If  an  individual  is  engaged  in  more  than  one  trade  or  business, 
his  net  earnings  from  self-employment  are  the  combined  net  earn¬ 
ings  from  self-employment  of  all  his  trades  or  businesses.  Thus,  the 
loss  sustained  in  one  trade  or  business  will  operate  to  reduce  the 
income  derived  from  another  trade  or  business.  An  individual  shall 
fill  in  and  file  only  one  page  3  of  this  form,  including  Schedule  SE, 
for  any  one  year. 

JOINT  RETURNS 

Where  husband  and  wife  file  a  joint  income  tax  return,  page  3  of 
Schedule  C  (Form  1040)  should  show  the  name  of  the  one  with  self- 
employment  income.  Where  husband  and  wife  each  have  self- 
employment  income,  a  separate  Schedule  C  must  be  attached  for 
each.  In  such  cases  the  total  of  amounts  shown  on  line  23  of  each 
separate  schedule  should  be  entered  on  line  8,  page  1,  Form  1040, 
and  the  aggregate  self-employment  tax  (line  34)  should  be  entered 
on  line  15,  page  1,  Form  1040. 

COMMUNITY  INCOME 

For  the  purpose  of  computing  net  earnings  from  self-employment, 
if  any  of  the  income  from  a  trade  or  business  is  community  income, 
all  the  income  from  such  trade  or  business  is  considered  the  income 
of  the  husband  unless  the  wife  exercises  substantially  all  the  man¬ 
agement  and  control  of  the  trade  or  business,  in  which  case  all  of 
such  income  is  considered  the  income  of  the  wife.  (Also  see  instruc¬ 
tions  on  Partnerships  below.) 

If  separate  income  tax  returns  are  filed  by  husband  and  wife, 
a  complete  Schedule  C  should  be  attached  to  the  return  of  the  one 
with  self-employment  income.  Community  income  included  on  such 
a  schedule  must  be  allocated  between  the  two  returns  (on  line  8, 
page  1,  Form  1040)  on  the  basis  of  the  community  property  laws. 

PARTNERSHIPS 

In  computing  his  combined  net  earnings  from  self-employment,  a 
partner  should  include  his  entire  share  of  such  earnings  from  a 
partnership  including  any  guaranteed  payments.  No  part  of  that 
share  may  be  allocated  to  the  partner's  wife  (or  husband)  even 
though  the  income  may,  under  State  law,  be  community  income.  In 
the  case  of  a  husband  and  wife  partnership,  like  other  partnerships, 
the  distributive  share  of  each  should  be  entered  in  Schedule  H, 
page  3  of  Form  1040,.  for  income  tax  purposes.  For  self-employment 
tax  purposes  the  distributive  share  of  each  partner  should  be  enter¬ 
ed  on  line  28(b),  page  3,  of  this  form  (except  that  farm  partnership 
earnings  are  to  be  reported  on  line  11(b),  separate  Schedule  F 
(Form  1040)  rather  than  on  line  28(b)  of  this  schedule). 

Note:  If  a  member  of  a  continuing  partnership  dies  after  August 
28,  1958,  a  pro  rata  share  of  the  partnership's  ordinary  income  (or 
loss)  for  its  current  year  must  be  included  in  the  partner's  net  earn¬ 
ings  from  self-employment.'  The  rule  may  also  apply  for  deaths 
occurring  after  1 955  and  before  August  29,  1 958.  In  such  cases  con¬ 
sult  your  nearest  Internal  Revenue  Service  office  as  to  how  to  report. 

SCHEDULE  SE  (Form  1040) 

Schedule  SE,  which  is  the  lower  portion  of  page  3  of  Schedule  C, 
provides  the  Social  Security  Administration  with  the  information  on 
self-employment  income  necessary  for  computing  benefits. 

To  assure  proper  credit  to  your  account,  be  sure  to  enter  your 
name  and  social  security  account  number  on  Schedule  SE  (Form 
1040)  exactly  as  they  are  shown  on  your  social  security  card.  If 
you  do  not  have  a  social  security  account  number,  you  must  get 
one.  These  account  numbers  are  obtainable  from  any  Social  Secu¬ 
rity  district  office.  Your  local  post  office  will  give  you  the  address. 
Do  not  delay  filing  your  return  beyond  the  due  date. 

Regardless  of  whether  joirrt  or  separate  returns,  Form  1040, 
ore  filed  by  husband  and  wife.  Schedule  SE  (Form  1040) 
must  show  only  the  name  of  the  one  with  the  self-employ¬ 
ment  income.  However,  if  both  had  net  earnings  from  self- 
employment,  a  separate  Schedule  SE  must  be  filed  by  each. 
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17.  Door^ci  .tion  -  rtrnl,?nt  Line 


Form  1040 — 1957  Page  3 

IF  fNCOME  WAS  ALL  FROM  SALARIES  AND  WAGES.  TEAR  OFF  THIS  PAGE  AND  FILE  ONLY  PAGES  1  AND  2 

Schedule  A.— INCOME  FROM  DIVIDENDS  (Income  from  Savings  (Building)  and  Loan  Associations  and  Credit  Unions  should  be  entered  as  interest  in  Schedule  B) 


1*  Name  of  qualifying  corporation  declaring  dividend  (See  instructions,  pase  12); 

(Indicate  by  (H),  (W).  (J)  whether  stock  is  held  by  husband,  wife,  or  jointly) 


2.  Total . 

3.  Exclusion  of  $50  (If  both  husband  and  wife  received  dividends,  each  is  entitled  to  exclude 

not  more  than  $50  of  his  (her)  own  dividends) . 

4.  Excess,  if  any,  of  line  2  over  line  3.  Enter  here  and  on  line  1,  Schedule  J . 

5.  Name  of  nonqualifying  corporation  declaring  dividend: 


Amount 


6.  Enter  total  of  lines  4  and  5  , 


Schedule  B.— INCOME  FROM  INTEREST 


Name  of  payer 

Amount 

Name  ol  payer 

Amount 

<?; 

$ 

Enter  total  here-^ 

$ _ 


Schedule  D  Summary.— GAINS  AND  LOSSES  FROM  SALES  OR  EXCHANGES  OF  PROPERTY 

1 .  From  sale  or  exchange  of  capital  assets  (from  separate  Schedule  D) . 

2.  From  sale  or  exchange  of  property  other  than  capital  assets  (from  separate  Schedule  D) . 


Schedule  E.— INCOME  FROM  PENSIONS  AND  ANNUITIES  (See  instructions,  page  13) 

Part  I. — General  Rule 


1.  Investment  in  contract . 

4  Amount  rpcpivf>d  this  ypar . 

$ . 

9.  Expected  return . 

5.  Amount  excludable  (line  4  multiplied 
bv  line  3) . 

3.  Percentage  of  income  to  be  excluded 
(line  1  divided  by  line  2) . 

% 

6.  Taxable  portion  (excess  of  line  4  over  line  5) . 

Part  II. — Where  your  cost  will  be  recovered  within  three  years  and  your  employer  has  contributed  part  of  the  cost 

1 .  Cost  of  annuity  (amounts  paid  in)  .  .  . 

2.  Cost  received  tax-free  in  past  years  . . 

3.  Remainder  of  cost  (line  1  less  line  2).. 

$- . - 

4.  Amount  received  this  year . 

$ 

5.  Taxable  portion  (excess,  if  any,  of  line  4  over  line  3).  . 

$ 

Schedule  G.— INCOME  FROM  RENTS  AND  ROYALTIES 


1.  Kind  and  location  of  property 

2.  Amount  of  rent 
or  royalty 

3.  Depreciation  (explain 
inSch.  l)or  depletion 

4.  Repairs  (attach 
itemized  list) 

5.  Other  expenses 
(attach  itemized  list) 

<!; 

i: 

$ 

$ 

1 .  Totals . 

$ 

$ 

$ 

$ 

2.  Net  income  (or  loss)  from  rents  and  royalties  (column  2  less  sum  of  columns  3,  4,  and  5). 


Schedule  H.— OTHER  INCOME 


1 .  Partnerships  (name  and  address) . 

2.  Estates  or  trusts  (name  and  address) . 

3.  Other  sources  (state  nature)  — . 


Total  income  (or  loss)  from  above  sources  (Enter  here  and  on  line  10,  page  1). 


Schedule  L— EXPLANATION  OF  DEDUCTION  FOR  DEPRECIATION  CLAIMED  IN  SCHEDULE  G 


1.  Kind  of  property  (if  buildings,  state  material  of 
which  constructed).  Exclude  land  and  other 
nondepreciable  property 

2.  Date  acquired 

3.  Cost  or  other 
basis 

4.  Depreciation  al¬ 
lowed  (or  allowable) 
in  prior  years 

5.  Method  of 
computing 
depreciation 

6.  Rate(%) 
or  life  (years) 

7.  Depreciation 
for  this  year 

$ 

$ 

$ 

CM — 10-73683-1 


Form  1040—1957  Pa3c  4 

IF  INCOME  WAS  ALL  FROM  SALARIES  AND  WAGES,  TEAR  OFF  THIS  PAGE  AND  FILE  ONLY  PAGES  1  AND  2 


Schedule  J. — DIVIDENDS  RECEIVED  CREDIT  (See  Instructions,  page  15) 


1 .  Amount  of  dividends  on  line  4,  Schedule  A 

2.  Tentative  credit  (4  percent  of  line  1) . 


$. 


LIMITATION  ON  CREDIT 

3.  Tax  shown  on  line  1 2,  page  1 ,  plus  amount,  if  any,  shown  on  line  8(b),  page  2. 

4.  4  percent  of  taxable  income. 


(a)  If  tax  is  computed  on  page  2,  the  amount  shown  on  line  5,  page  2. 

(b)  If  capital  gains  alternative  tax  applies,  the  amount  shown  on  line  14,  separate  Schedule  D. 

(c)  If  Tax  Table  is  used,  the  amount  shown  on  line  1 1 ,  page  1 ,  less  1 0  percent  thereof,  and  less  the 
deduction  for  exemptions  ($600  multiplied  by  the  number  of  exemptions  claimed  on  line  4,  page  1). 

5.  Dividends  received  credit.  Enter  here  and  on  line  1  3(a),  page  1 ,  the  smallest  of  the  amounts  on  line  2, 
3,  or  4,  above . . . . . 


Taxable 

Income 

Means 


Schedule  K. — RETIREMENT  INCOME  CREDIT  (See  instructions,  page  15) 


This  credit  does  not  apply: 

1.  If  you  received  pensions  or  annuities  of  $1,200  or  more  from  Social  Security  or  fZailroad  Retirement, 

2.  If  you  are  under  65  years  of  age  and  had  “earned  income"  of  $2,100  or  more,  OR 

3.  If  you  are  65  or  over  and  under  72,  and  had  “earned  income"  of  $2,400  or  more. 


If  separate  return,  use  column  B  only.  If  joint  return,  use  column  A  for  wife  and  column  B  for  husband — ^ 

Did  you  receive  earned  income  in  excess  of  $600  in  each  of  any  1 0  calendar  years  before  the  taxable  year 
1957?  Widow  or  widowers  see  instructions,  page  15 . 

If  answer  above  is  "Yes"  in  either  column,  furnish  all  information  below  in  that  column. 

1 .  Retirement  income  for  taxable  year  which  is  included  in  line  1 1 ,  page  1 ,  of  this  return: 

(a)  For  taxpayers  under  65  years  of  030: 

Enter  only  income  received  from  pensions  and  annuities  under  public  retirement 
systems,  including  retirement  pay  from  Armed  Forces . 

(b)  For  taxpayers  65  years  of  age  or  older: 

Enter  total  of  pensions  and  annuities,  including  retirement  pay  from  Armed  Forces, 
interest,  gross  rents,  and  dividends . 


A 

B 

□  Yes  GNo 

□  Yes  □  No 

$ 

.  1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

LIMITATION  ON  RETIREMENT  INCOME 


2.  Maximum  amount  of  retirement  income  for  credit  computation . 

3.  Deduct: 

(a)  Amounts  received  in  taxable  year  as  pensions  or  annuities  under  the  Social  Security 
Act,  the  Railroad  Retirement  Acts,  and  certain  other  exclusions  from  gross  income. . 

(b)  Earned  income  received  in  taxable  year: 

(This  line  does  not  apply  to  persons  72  years  of  age  or  over) 

(1)  Taxpayers  under  65  years  of  age,  enter  amount  in  excess  of  $900 . 

(2)  Taxpayers  65  or  over  and  under  72,  enter  amount  in  excess  of  $1 ,200 . 

4.  Total  of  lines  3(a)  and  3(b) . 

5.  Balance  (line  2  minus  line  4) . 

6.  Line  5  or  line  1,  whichever  is  smaller.  ;;;;;; . 


$  1,200 

00 

S  1 ,200  i  00 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

i 

1 

1 

1 

t 

1 

i 

I 

1 

i 

1 

1 

i 

1 

1 

7.  Tentative  credit  (20  percent  of  line  6) 


8.  Total  tentative  credit  on  this  return  (total  of  amounts  on  line  7,  columns  A  and  B). 


LIMITATION  ON  RETIREMENT  INCOME  CREDIT 

9.  Amount  of  tax  shown  on  line  1 2,  page  1 . 

10.  Less:  Dividends  received  credit  from  line  5,  Schedule  J,  above . 


IJ.  Balance  (line  9  less  line  10) . 

1 2.  Retirement  income  credit.  Enter  here  and  on  line  1  3(b),  page  1 ,  the  amount  on  line  8  or  line  1 1 ,  whichever 
is  smaller . 


$ 


U.  8.  GOVERNMENT  PRINTING  OFFICE 
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Jime  11,  1959 


To:  American  Cons\il 
Dear  Sir: 

The  following  is  per  the  attached  request* 

Owner  of  Real  Estate  -•  John  Kobus 

Year  of  purchase  —  prior  to  1950,  exact  date  unknown 

Assessed  valuation  —  property  #3-1634  —  f  2175.00 

property  #7-5934  —  I  l625.QflU 


Walter  A.  Surowski 
City  Treasurer 


WAS/ vmb 


,  -ii 'i.  ■•/■■^'■"  :i.- ik  ' .,  ..  t.  .  •■  .  ■  f  ,  ■  tam-" 

.  ■.*•-•-■  '•4  •■  •  '  ■  ■  •  '  •  -'■■■■■*  i’l".  'it*’.'-”-  •;■'  •< 


•  •■I-’..  •,  .  •!>'  ’.  f  ^  r'  /  :  ,^■;^ 

-  ■  : 

>2,r'rj^  at.  S- *'•■■*•■■  ■'■  ijx 

■  ■■*>  .V  ■'  v^’.  ^  ‘  ■■  ■■  .  . .  y“ 


^  ^  rl 


*?.• 


^  r 


iy-r  — '  i'-'a'V  ItJ ''i.fx  ■■,•'>  f 


.  -7  ’  •  ■*  ._  V  .  •  ••  •  .  , 

»  3'^''?' a'.*.' ; f? ‘'t 

-  "  ,,  X,  .  V’’ :'■'  ,'  '  '  ■*'  '  -'  .'  „ 

A  -m";  V'^«qc'tc 

'  '-V  -V-  •  '  .-  .  .  • 


’  .  '■?. 


'4i' 


"  '■»'5 


t  - 


.y.i'^£y-*^-wr"  vty  -. 

'  i  •■'’v’‘x.  -O'^'  '■• 

/  ....  -V,-  ;..v.  '■■’ 


X.  X..  -VS4  ; 

-,>.v 


'v--  ■  '  ...  vr.,..-,v  X  . 

.\r  •.  •;>  ,  ,.  -V  - 


,  ri 1 4?^ 

’  >  *  ■’  .  .  j|  ?  ‘  *»  '*’*1 « 


•’«k  .  \ 


/r' 


4 


.1  :; 


*  *  *. 


-•  ** 


Dnia  18  go  c!?erwca  1959  roku 


Embassy  of  the  Polish  People's  i^e’^ublic 

Consular  Division 

2224  Wyoming  Avenue,  N.W. 

Washinaton  8,  D.C.  '  . 

Szanowni  Panowie:  n 

Ninieiszem  zalaczam  dwa  sety  Zobowi^zanie  a  to  dla  Zofii 
Kowalewskiej  i  dla  Krystyny  Kowalewskiej  a  podpisane  przez 
Johna  Kobus.  Zalp^czam  rowniez  opiatQ  w  suraie  $4.40  za  oba 
sety. 

^  '  Z  szacunkiem. 


Notariusz  Publiczny 


FF :  lirp 


Dnia  29qo  czerwca  1959  roku 


ani  Krystyna  Kowalevski 
wies  '  rcidowe  d.aki 
powiat  Przasnysz,  -oj.  ..arszawa 
' oland 

Jzanowna  Pani : 

Zal^czam  dvie  kopje  Zobowia^zania  jedno  dla 
Pani  a  drugie  dla  1  of ii  Kowalewskiej  ktore  to 
/  obowiftzania  notrzebne  sp^  V.'ara  obu  w  staraniu  si 
o  paszport  polski  w  Urzedzie  Po^^iatowym. 

Z  szacunkiem. 


Kotariusz  ;'ubliczny 


REGISTERED  ND . 

Value  $ . Spec,  del’y  fee 

Fee  $ . Rel.  receipt  fee  $ 

Surcharge  $ . .  Rest,  del’y  fee  $ 

Postage  5^.^.  Airmail 


From 


Postmaster, 


POD  Form 
Sept.  1955 


The  sender,  is  not  required  +0  pay  a  registration  fee  providing  for 
full  indemnity  coverage  (up  to  the  limit  of  $1^000).  Hpwever,  if  the; 
actual  value  of ^th'e, master  mailed  exceeds  $25,  the  sender  must  pay  a 
fee  of  at  le(j^']55  cchts.  Some  matter  having  no  intrinsic  value,  so 
far  as  the  -TegAtry  service  is  concerned,  may  involve  considerable 
cost  to  duplicate  if  lost' or  destroyed.  The  sender  is  privileged  to 
pay  a  fee  for  insurance  against  costs  of  duplication  if  desired. 

Domestic  registered  mail  is  subject  to  surcharge  when  the  declared 
value  exceeds  the  maximum  indemnity  covered  by  the  fee  paid  by 
$1,000  or  more.  Claims  must  be  filed  within  I  year  from  date  of 
mailing. 

Consult  postmaster  as  to  fee  chargeable  on  registered  parcel  post 
packages  addressed  to  foreign  countries. 
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SPRAWY  NOTARIALNE 


WYPELNIANIE  DOKUMENTCW 


BIURO  OKR^TOWE 


TELEFONY: 
OFFICE:  852 
Res.  :  336 


FELIX  FURTEK 

Notariusz  Publiczny  i  Agent 

226  Exchange  Street  Chicopee,  Mass. 

Dnifi  . 

Szanown^iPani^:  '''  ^ 


Z  polecenia 


przygotowalem  doxumenfy  ktore  z  tym  listem  zmqczam,  a  ktore  potrzebne  sq  '' 
Panu  do  uzyskania  wizy  emigracyjnej  na  wolny  przyjazd  do  Ameryki. 

Wszystkie  te  dokumenty  powinien  przesiac  Pan  poczt^  do  najbllzszego 

Konsula  Arnerykanskiego...../iZi:m..:id^.(2...C.t^^ . dol^czaj^qc  prosb^  o  wydanie 

wizy  emigracyjnej.  Dokumenty  ktore  zafqczam  s^q  nastqpujqce: 

. kopje  Affidavit  of  Support  ^  . 

. .^^iU^^.6....kopje  Poswiadczenie  z  fabryfa' 

. . kopje  Poswiadczenie  o  realnosci 

. kopje  Poswiadczenie  z  posiadania  -betad^.i:^2^ ^ 


^  Zaraz  jak  tylko  otrzyma  Pan  ten  list,  niech  Pan  napisze  do 

^  ktorym  dniu  otrzymal  Pan  list  i  dokumenta.  A  gdy  Pan 

'  otrzyma  wizq  emigracyjnq,  to  niech  Pan  wprost  do  mnie  napisze,  a  ja  wysig 
Panu  natychmiast  kartg  okr^towq. 


Nadmieniam  jeszcze,  ze  my  ze  swej  strony  poczynimy  starania  azeby 
Pan  mogi  otrzymac  wizg  emigracyjnq,  czyli  zezwolenie  na  wyjazd  do  Ame¬ 
ryki  i  to  w  mozliwie  niedlugirn  czasie. 


^  d 


Z  szacunkiem,  FELIX  FURTEK 

Notariusz  Publiczny  i  Agent 
226  EXCHANGE  ST.,  CHICOPEE,  MASS,  U.S.A. 

''(JLt 
(/ 
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]Initr&  S>tates 
nf  Amprita 


UNITED  STATES  LINES 
Afftiautt  nf  Support 


a 


domttp  nf_.  /’vayiA^^l^d 

i^atf  of V  // iL  i  t tk^t  /ujl  ifff,  ^ 


Prepaid  Ticket  No— 


(Name) 


residing  at 


City 


,  /  Rfat, 


1.  (a)  That  I  was  bom  a  citizen  of  tne 

United  States  on: 


t^e 


/State 


.being  duly  sworn  depose  and  say: 


(SW^ 


Addreu) 


Date 


- In  the 


City  oL. 


County  of . 

State  of. - 


(b)  That  I  was  naturalized  a  citizen  of  the 
United  Stages  on:  /  /  , 

Date..,— In  the 

,(City)  /  /  »  ^  (County)^ 

-  /  i-lli-/’  xU'  1  i-L  LL^.  ^  niimher 

of  my  certificate  _ ^ 

issued  byjZ..it-£2LltlAL2-i-:.Ilii::l^ 
(Court) 


(c)  That  I  have  been  admitted  for  permanent 
residence  in  the  United  States  on: 


Date 


at., 


Port  of  Entry 

Having  Arrived  in 


Name  of  Veasel  or  Aircraft 


2.  That  I  am . .years  of  age  and  have  resided  in  the  United  States  since . 

That  my  regular  occupation  is . . irr.I.A. . 


3. 


. . . My  average  weekly 


(Name  and  addreM^f  fam) 
earnings  amount  to 


4.  My  other  assets  are  as  follows:  ,  „  /  .  *  /\  a>/\ 

(a)  Bank  account  $ . . -^-(b)  Insurance:  Total  cash  surrender  value  of  policy  (ies)  $ . . . 

(c)  Real  Estate  $ . . OOO 

Yearly  income  from  rentals  of  Real  Estate  that  the  encumberance  on  said  property,  if  any,  amounts  to 

(d)  Stocks  and  bonds...  . . ' 


5.  That  my  present  dependents  consist  of . . 

(Names  and  ages) 


6. 


7. 


8. 


That.it  is  m^intention  ajul  c^s^re  to  have_  my  relatives  whose  names  appear  below,  at  present  res^ng  at:  y 

. - . 

t'  y  (Give  ^mpiete  ^ress)  ^  ' 

come  and  remain  with  me  in  the  United  States  until  such  time  as  they  become^  selhgupporting.  yy 

come  to  the  United  States . . . 

(StMe  reasons  fully) 

Lxm,l. . /. . 

^  '  (State  whether  or  not  the/ap^licant  is  dependent  on  you  for  support) 


That  the  undermentioned  alien(s)  desire(s)  to  come  to  the  United  States. 
That  the  financial  status  of  the  alien(s)  is.. 


NAME  OF  ALIEN  (S) 

; 

SEX 

date  of 
BIRTH 

COUNTRY  OF 
BIRTH 

OCCUPATION 

•  RELATIONSHIP  TO 
DEPONENT 

'(J 

'  /o-f.'it-m 

That  I  am  willing  and  able  to  receive,  maintain,  support  and  be  responsible  for  the  alien(s)  mentioned  above  while  they  remain  in  the 
United  States,  and  hereby  assume  such  obligations,  guaranteeing  that  none  of  them  will  at  any  time  become  a  burden  on  the  United 
States  or  on  any  State,  (Hounty,  City,  Village  or  Municipality  of  the  United  States;  and  that  any  who  are  under  sixteen  years  of  age  will 
be  sent  to  day  school  at  least  until  they  are  sixteen  years  old  and  will  not  be  put  to  work  unsuited  to  their  years. 


I  have  not  been  seriously  ill  during  the  past  five  years  except  for . . .  and  to  the  best  of  my  knowledge  my  present 

physical  condition  is  good,  except  and  I  believ  e  that  I  will  be  able  to  continue  my  present  occupation  indefinitely. 


mentioned  relatives  are  in  good  health  and  physical  condition  and  are  mentally  sound,  to  the  best  of  my  knowledge  and 

I  have  made  Affidavits  of  Support  for  the  following  other  persons  desiring  to  immigrate  . . ; 

None  IS  now  dependent  on  me  for  financial  support  except . .'iZZZZTZr . ,  to  whom  I  give  the  following  support...^.<^!><?::;1^. . 

I  have  neither  refused  nor  failed  to  give  support  and/or  assistance  to  any  person  for  whom  I  made  an  Affidavit  of  Support  except  .^rTT... 
. . . . under  the  following  circumstances . . 

and  always  have  been  a  law-abiding  resident  and  have  not  at  any  time  been  convicted  for  any  crime  or  misdemeanor  that 
Lem  }■  connected  With  any  group  or  organization  whose  principles  are  contrary  to  organized  govern- 

ment  nor  do  the  above  mentioned  relatives,  to  the  best  of  my  knowledge  and  belief,  belong  to  any  such  organization^ nor  have  they 
ever  been  convicted  of  any  crime  involving  moral  turpitude.  uigdiiizauon,  nor  nave  tney 

3Purtl|Fr  ^tatea,  that  this  affidavit  is  made  by  him  for  the  purpose  of  inducing  the  American  Consul  to  issue  visas  to 
t  e  above  mentioned  relatives  and  the  Immigration  Authorities  to  admit  said  relatives  in  to  the  United  States. 

My  spouse  concurs  in  this  Affidavit  of  Support  and  it  is  signed  jointly  by  us. 


(Signature  of  Spouse) 


. 

“  (Signature  of  Deponent) 

Subscribed  and  sworn  to  before  me,  a 
Notary  Public,  in  and  for  said  County, 

this . day  of. . A.D.  19? . 


53786-4-56-50M  SETS 
TRIPLICATE 


My  Commission  expires. 


Notary  Public 
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EiBASSY 

v:arsaw,  p'OL/i:® 

VISA  INRORIiAl^ION  MSKORANDUM 

As  a  prerequisite  to  receiving  a  visa,  each  prospective 
traveler  is  required  to  establish  that  he  ooes  not  cotfje  vjithin 
the  purvie;-:  of  any  of  the  excluding  provisions  of  the  imuiigra  tion 
law  rnd  regulations^  Among  other  things,  the  traveler  must  show 
that  he  is  not  likely  to  become  a  public  charge. 

In  connection  with  the  latter  feature  of  the  immigration  laws, 
each  prospective  traveler  is  informed  that  while  he  may  undertake 
t'o  establish  his  admissibility  in  whatever  legitimate  manner  he 
may  consider  most  apt  end  suitable  in  his  case,  it  is  suggested 
that  he  present  in  support  of  his  visa  application  an  affidavit 
regarding  any  income' or  resources  of  his  oxijn,  corroborated  by 
'■•p  i.'rcprla  te  documentary  evidence  and  affidavits  of  responsible 
persons  who  are  full^j-  acquainted  with  the  facts. 


If  the  prospective  immigrant  alleges  tha  t  he  may  rely  upon 
relatives  or  others  in  the  United  States  for  his  support,  they 
should  furnish  rffidavits  setting  forth  in  detail  their  incomes, 
resources,  expenses  and  obligations,  to  show  the  margin  of  income 
which  will  be  available  for  the  prospective  Immigrant’s  support. 


Each  relative  should  st^'to  in  the  affidavit 


to 


what  extent  he  is 


prepared  to  contribute  tom:  rd  the  prospective  immigrant's  support 
'  nd  should  recite  thc'  re r  sons  why  ho  is  willing  to  undertake  the 
obi in' ticn. 


Each  allegation  made  in  such  affidavits  should  be 
insofar  "s  it  may  be  possible,  by  documentary  evidence 
st.-  t'-^m.-nts  from  responsible  disinteros  Ced  persons. 

Such  corroborative  evidence  may  properly  take  the 

1,  Certified  copies  of  income  tax  returns. 


correbora  tod, 
and  sworn 

form  of; 


2.  If  employed,  a  stctemient,  preferably  in  fffidavit  form, 
from  the  employer  setting  forth  the  type  of  work,  the 
length  of  time  employed,  the  vr  ges  or  salary  earned,  end 
an  indication  rs  to  wh.ether  the  employment  is  of  a  tempo¬ 
rary  na  tui'e  or  of  reasonable  permanency. 

If  in  business  for  himself,  a  financial  report  from 
a  well-known  credit  rating  establishment  or  a  public 
0  c  c  cunt ant , 


3. 


2 


[i,  A  sworn  strtement  from  r  responsible  officer  of  c  brnk 
settin'],  forth  the  emount  of  money  s  trnding  to  the  credit 
of  the  fffiant,  the  length  of  time  such  deposit  hrs 
existed,  rnd  whether  the  funds  were  deposited  in  r  lump 
sum  or  cccumulrted  by  successive  deposits. 

5,  A  certified  list  from  o  broker  or  b&nker  setting  forth 
ony  stocks  ond  bonds  thf  t  mry  be  owned  by  the  sponsor. 

6.  A  strtement  from  county  cssessors  or  county  trersurers 
or_ jnunic ipcl  officicls  setting  forth  the  ownership  ond 
voliTe  of  ony  real  property  allegedly  owned  by  the  offirnt. 

Since  ;  consulor  officer  must  base  his  decision  upon  c  personal 
exrminction  of  ecch  prospective  immigrant  and  a  careful  examination 
of  all  documentary  evidence  submitted  in  support  of  his  application, 
it  is  important  that- the  facts  in  ecch  case  be  clearly  established. 
Documents  of  support  and  their  accompanying  corroborative  evidence 
should  be  submitted  by  the  applicant  in  duplicate.  VALUABLE  AUD 
IRREPLACEABLE  DCCUl-JiNTS  SUCH  AS  ORIGINAL  DEEDS,  IIORTAGE  PONTDS, 
a'.Nx.  BOOKS,  ETC.,  SHOULID  NOT  BE  SUi&IITTED  AS  EVIDENCE  IN  VIEW 
OP  THE  DANGER  OP  LOSS  THEREOF. 


IN 


PAVOURi’.  3LE  ACTION  CANNOT  BE  TAKEN  ON  THE  VISA 
'WHICH  YOU  ARE  INTEPESTED  UN'ITL  AN  APPIDAVIT  OP 


APPLICATION 
SUPPORT  OR 


OTHER  SATISPACTCRY  EVIDENCE  CVERCC'KINa  THE  PUBLIC  CHi^RGE 
PRESUI’iPTICN  HAS  BEEN  ' PRESENTED  ON  BEHiiLP  OF  THE  TRAVELER. 


0 


SPRAWY  NOTARY ALNE 


WYPELNIANIE  DOKUMENTOW 


BIURO  OKRgTOWE 


TELEFONY: 
OFFICE:  852 
Res.  336 


FELIX  FURTEK 

Notaryusz  Publiczny  i  Agent 

226  Exchange  Street  Chicopee,  Mass. 


Dnl< 


^ f3ip4iA^f  ^ 

Sza  n  o  wi^  Pa  n  I 

Wypelnionq  aplikacj^,  oraz  sum§  $.  ^(^.-’^xotrzymallsmy  za  co  Panwdzi^kujemy. 
dziemy  starall  sl^  wyroblc  dokumenty  jak  najpr^dzej  i  jak  najlepiej,  oraz  dolozymy  wszel- 
kich  staran  tutaj  w  Ameryce  jakotez  w  Polsce,  azeby  krewny  Pani  mogi  otrzymac  jak  naj- 
prgdzej  zezwolenie  na  wyjazd  do  Ameryki.  A  teraz  prosimy  o  przyslanie  nam  nastgpu- 
jqcych  rzeczy: 

I . — Nierrh  nam  Pani  przydq  p^ipip^ry  r.kyw^yffa-P-|r;,a--  -My  je  zaraz  odeslemy. 

2~. — Nicch  Poni-przodstawi-we  fabryce-  rozowq  karteczk^-ktorq'posytamy  i-poprosi 
azeby  dall  P-ani  trzy -kopje  poswiadczenia  o  Pani  zarobku. 

3.  Niech  Pani  podobne  caiowe  Icarteczki  przedstawi  w  bankach  w  ktorych  ma  Panj^ 
pieniqdze,  a  tarn  dadzq  w  trzech  kopjach  poswiadczenie  ile  nna  Pan/ tarn  plenigdzy. 

4.  Niech  Pani  spisze  dokladnie  numera  bondow  na  ktorych  jest  Pan/  nazwisko,  i 
niech  nam  je  przysle. 

5.  Niech  Pan/uda  sig  z  -fozow^  karteczkq  do  Urzgdu  kolektora  lub  assesorow  w  swo- 

im  miescie  i  poprosi  azeby  dali  Panl^poswiadczenie  w  trzech  kopjach,  na  ile  szacowany 
do  taxu  jest  dom  lub  domy  PanCL./  " 

Wszystkie  te  papiery  czyli  dokumenty  wyslane  zostan^  razem  z  innymi  jeszcze  doku- 
mentami,  ktore  my  wyrobimy  do  Konsula  Amerykahskiego,  ktory  urzgduje  w  Warszawie 
lub  innym  kraju  jezeli  emigrant  w  Polsce  nie  mieszka. 

Dokumenty  te  wykazq,  ze  Pani  zdolna  jest  nie  jednego,  ale  kilku  emigrantow  utrzymac. 
Razem  z  tymi  dokumentami  niech  Pani  doiqczy  pozostalosc  nalezytosci  $  .  .  .  .  .'-7 


Z  szacunkiem, 


Ay ' 


/  ;  ^ Notaryusz  Publiczny  i  Agent. 
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Dnia  26  go  raaja  1959  roku 


Mrs.  Pauline  Kosiarz 

R.D.  #4  .  .  ^ 

^orae.  New  York 

t  : 

Szanowna  Pani: 

List  Pani  otrzymaiem.  Gala  sprawa  matki  i  corki  czyli  < 

yyrobienie  Affidavitu  kosztowac  bedzie  30  dolardw. 

Affidavit  podpisze  p.  John  Kobus  ja  s^dz^  iz  to 
wystarczy. 

Co  do  pokrewienstwa  to  ja  sc^dzQ  ii  Zofia  Kowalewska  rodzona 
^est  w  Ameryce  i  jej  Affidavit  nie  bardzo  jest  potrzebny.  Krystyna 
jest  jej  corka  i  jej  potrzebny  jest  Affidavit.  Oprocz  Affidavitu 
Dotrzebne  jest  Zaproszenie  od  pana  Kobus  legalizowane  przezKonsula 
Polskiego  w  Washingtonie  bo  inaczej  to  nie  dostan^  polskiego 
naszportu.  Takie  zaproszenie  z  legalizacj^  konsula  Kosztowac 
bedzie  10  dolardw  extra  czyli  razem  koszta  wynios^  na  dwoje  40  dolardw 

Niech  wifjc  Pani  lub  p.  Kobus  przysle  te  pieni^dze. 

Z  szacunkiem# 


Notariusz  Publiczny 
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Sprzedai  i  Kupno 

M  ajqtkow 

Na  Terenie 

FELIX  FURTEK 

Karty  na 
Wszystkie  Okr^ty 

Calej  Polski 

Notariusz  Publiczny  oraz  Biuro  Podrozy 

i  Samoloty 

Wypelnianie 

Dokument6w 

226  Exchange  Street 

Wysylka  Pieni^dzy 

Notarialnych  i 

CHICOPEE.  MASS. 

i  Paczek  do  Polski 

Emigracyjnych 

Dnia  26  go  maja  1959  roku 

Pod  Gwarancj^ 

Mrs.  Pauline  Kosiarz 
R.D.  #4 

^ome.  New  York 
Szanowna  Pani: 

List  Pani  otrzymaiem.  Caia  sprawa  matki  i  corki  czyli 
wyrobienie  Affidavitu  kosztowac  b^dzie  30  dolardw. 

Affidavit  podpisze  p.  John  Kobus  bo  ja  sadz^  iz  to 
wys tarczy. 


Co  do  pokr ewienstwa  to  ja  s^dz^  iz  Zofia  Kowalewska  rodzona 
^est  w  Ameryce  i  jej  Affidavit  nie  bardzo  jest  potrzebny.  Krystyna 
jest  jej  corka  i  jej  potrzebny  jest  Affidavit.  Oprocz  Affidavitu 
potrzebne  jest  Zaproszenie  od  pana  Kobus  legalizowane  przezKonsula 
Polskiego  w  Washingtonie  bo  inaczej  to  nie  dostan^  polskiego 
paszportu.  Takie  zaproszenie  z  legalizacj^  konsula  Kosztowac 
b^dzie  10  dolardw  extra  czyli  razem  koszta  wynios^  na  dwoje  40  dolardw. 

Niech  wi^c  Pani  lub  p.  Kobus  przysle  te  pieni^dze. 


Notariusz  Publiczny 
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Dnia  10  go  kwietnia  1959  roku 


Mrs.  Pauline  Koziarz 
R.D.  4 

Rome,  New  York 
Szanowna  Pani: 

List  Pani  co  tylko  otrzymaiem.  Po  zbadaniu  sprawy 
sprowadzenia  siostry  i  jej  corek  uwatam  te  najlepiej  b<?dzie 
niech  Pani  sprowadzi  najpierw  swoj^  siostry.  Ona  jest  w 
Ameryce  rodzon^  to  bedzie  mogia  moiliwie  w  tym  roku  do  Pani 
przyjechac# • 


Gdy  ona  tutaj  przyjedzie  to  ona  wspolnie  z  Pani^  sprowadzi 
iatwo  swoje  corki.  Obywatel  bowiem  moie  swoje  dzieci  iatwo 
tutaj  sprowadzic  aniieli  dalszy  krewny  tak  jak  Pani  jest  dla 
corek  swojej  siostry. 

Siostra  Pani  moie  podpisac  i  sprowadzac  swoje  corki  ale 
ai  ona  to  jest  siostra  znajdzie  si^  w  Ameryce. 

Niech  wi^c  Pani  poslucha  dobrej  rady  to  Pani  podzi^kuje 
mi  za  tp  radQ. • 

Niech  Pani  przysle  aplikacj^  i  tylko  15  dolardw  za 
prac^  przy  sprowadzeniu  siostry.  Pani  ma  maj^tku  dosyc 
na  sprowadzenie  siostry. 


Z  szacunkiem, 
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Notariusz  Publiczny 
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Sprzedaz  i  Kupno 
Maj%tk6w 

Na  Terenie 

CaleJ  Polski 

FELIX  FURTEK 

Notariusz  Publiczny  oraz  Biuro  Podrozy 

Earty  na 

Wszystkie  Okr§ty 

1  Samoloty 

Wypehiianie 
Dokiimentdw 
Notarialnych  i 
Emigracyjnych 

226  Exchange  Street 

CHICOPEE,  MASS. 

Wysylka  Flenl^dzy 
i  Paezek  do  Polski 

Pod  Gwarancj% 

Szanowna  Pani : 


Bardzo  dobrze  Pani  zrobila  iz  do  nas  sif  zgiosila.  My  bowiem  prowadzimy  inte- 
res  nasz  Agentur?  kart  na  okr§ty  i  samoloty,  oraz  Notariat  Publiczny  od  roku 
1920  i  spraw§  Pani  zalatwimy  lepiej  anizeli  ktos  inny.  Moc  ludzi  sprowadzilismy 
do  Ameryki  po  pierwszej ,  jakotez  po  drugiej  wojnie  swiatowe j .  Obecnie  prawie 
CO  tydzien  przyjezdzaja  ludzie  za  naszem  staraniem,  ktorym  my  wyrobilismy  doku- 
menty  emigracyjne. 


W 


sprawie  wi§c  sprowadzenia  do  Ameryki  osob 


74 
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wyrobimy  wszystkie  dokumenty  potrzebne  do  uzyskania  Wizy  emigracyjnej  dla  emi- 
granta  lub  emigrantow,  za  cen§  Jlei^l4-i-€4nak..^rHr-roa  far^f  lub  byznes, 

tp.  inusimy  wyrobic  byznesowy  lub  farmerski  Affidavit,  ktory  moze  bye  lepszy  od 
zwyczajnego  lecz  cena  bfdzie  wtenezas  $ . 


Kart§  okr§tow^  lub  tykiet  na  samolot  zakupi  Pani  u  nas  cokolwiek  pozniej , 
gdy  otrzymamy  wiadomosc  od  Konsula,  ze  emigrant  uzyska  wizf  emigracyjn^.  Niech 
wife  Pani  wypelni  zal^czona  aplikaeje  i  nadesl:Lnam  jak  najprfdzej,  dolaczajac 
zadatku  lub  calq  sumf 


My  po  otrzymaniu  polecenia  Pani,  wyrobimy  i  przygotujemy  wszystkie  potrze¬ 
bne  dokumenty,  tak  jak  prawo  emigracyjne  nakazuje.  Nastfpnie  wyslemy  wszystkie 
te  dokumenty  emigrantowi,  razem  z  obszernem  pouezeniem  co  on  ma  dalej  robic, 
azeby  w  przepisanem  przez  prawo  czasie  mogl  uzyskac  zezwolenie  Konsula  na 
wyjazd  do  Ameryki.  Caly  czas  bfdziemy  pilnowac  sprawy  emigranta  lub  emigrantow, 
i  gdy  tylko  nadarzy  sif  sposobno^c  pomudz  legalna  drog§  emigrantowi,  chftnie 
to  uezynimy. 


Jezeli  emigrant  rodzony  jest  w  Ameryce,  to  wtenezas  liezymy  tylko 
za  cala  naszq  pracf  i  starunek.  Tylko  niech  Pani  pospieszy  sif  z  t^  spraw§ 
gdyz  kazda  chwila  jest  droga.  Konsulowie  Amerykahscy  juz  teraz  registruj^  emi¬ 
grantow  gdy  przedstawia  dokumenty  przez  nas  wyrobione. 


Z  szacunkiem. 


Notariusz  Publiczny. 


Prosimy  przeczytac  drug^  stronf. 
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Dnia  20  go  maja  1959  roku 


f’rs.  Paulina  Koziarz 

R.D.  4  ■  , 

Kome,  New  York 

Szanowna  Pani : 

List  ^ani  otrzymaiein  a  zarazem  otrzymalem  swiadectwa  ju:^ 
aprobowane  wydane  prz  z  Urz^d  Emiqracyjny  w  Albany,  N.Y.  dla 
Krystyny  Kowalevski. 

Teraz.ja  chcQ  v/iecziec  czy  Affidavit  of  Support  i  inne 
dokumenty  zostaly  w'Tobione  dla  Krystyny  Kowalevski  czy  nie^ 

Jezeli  nie  to  potrzeba  je  wyrobic  i  wysiac  do  Konsula  Amervkanskiogo 
w  Vvarszawie.  «  tym  celu  potrzeba  aby  Pani  wyrobiia  aplikacj^  i 
mnie  przyslaia  razem  ze  suine^  30  dolardw. 

Szyfkarta  na  jednf\  osobfj  kosztujo  225  dolarow  na  3  osoby 
675  dolardw. 


Z  szacunkiem. 


Notar iusz  PuMiczny 
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